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SENATE—Friday, August 19, 1994

The Senate met at 9 a.m., on the ex-
piration of the recess, and was called to
order by the President pro tempore
[Mr. BYRD].

The PRESIDENT pro tempore. The
Senate will be led in prayer by the Sen-
ate Chaplain, the Reverend Dr. Richard
C. Halverson.

Dr. Halverson, please.

PRAYER

The Chaplain, the Reverend Richard
C. Halverson, D.D., offered the follow-
ing prayer:

Let us pray:

In a moment of silent prayer, let us
remember retired Capitol Police Offi-
cer Raymond Dextradeur, who is very
ill at Andrews Hospital, and his family.

If any offend not in word, the same is
perfect * * * the tongue is a fire * * * and
setteth on fire the course of nature * * *
the tongue can mo one tame * * * —
James 3:2, 6, B.

Commit thy works unto the Lord, and
thy thoughts shall be established.—Prov-
erbs 16:3.

Eternal God, Lord of Heaven and
Earth, loving and gracious in all Thy
ways, may we heed this wisdom from
the Bible. Sometimes in the heat of de-
bate, especially under great pressure,
we say things which would be better
left unsaid. We know that words can be
destructive as well as constructive.
Under the pressure and tension of these
days, give to Your servants, the Sen-
ators, the wisdom of God in thinking
and speaking. Sensitize them to the
wise saying of King Solomon, the
wisest man who ever lived: *‘Commit
thy works unto the Lord, and thy
thoughts shall be established.”

Bless this House with love and grace,
mighty God, the Senators, their fami-
lies, and all the support staffs and their
families.

To the glory of God and for the bless-
ing of the Nation. Amen.

RESERVATION OF LEADER TIME

The PRESIDENT pro tempore. Under
the previous order, the leadership time
is reserved.

(Legislative day of Thursday, August 18, 1994)

MORNING BUSINESS

The PRESIDENT pro tempore. Under
the previous order, there will now be a
period for the transaction of morning
business not to extend beyond the hour
of 9:30 a.m. with Senators permitted to
speak therein for not to exceed 5 min-
utes each.

The Senator from Delaware [Mr.
RoTH] is recognized for not to exceed 5
minutes.

———

FAILURE TO PROTECT OUR
CHILDREN

Mr. ROTH. Mr. President, a month
ago, I brought to the Senate’s atten-
tion a deplorable situation involving
allegations of child molestation and
the failure of two U.S. Government
agencies, the U.S. State Department
and the U.8. Justice Department, to
carry out their responsibilities to pro-
tect our children.

In 1991, the Department of Justice in-
dicted John Wetterer, a U.S. citizen, in
New York for mail fraud and interstate
transportation of stolen property for
allegedly raising money under false
pretenses for an orphanage he runs in
Guatemala. The indictment alleged,
among other things, that Mr. Wetterer
used his orphanage to, induce, entice
and persuade the boys to submit to his
sexual activities. A Federal investiga-
tor, in a sworn affidavit, asserted that
Mr. Wetterer regularly molests young
boys who reside at—the orphanage—
and on whose behalf he solicits chari-
table contributions in the United
States.

Despite knowing that Mr. Wetterer
was facing a Federal indictment for
sexually abusing young boys at his or-
phanage and despite knowing that the
Justice Department has been trying to
extradite him, somehow the American
Embassy in Guatemala, which we de-
pend upon to protect United States
citizens, placed at least one and per-
haps more American young people at
risk by placing them in the orphanage
run by Mr. Wetterer.

If the situation had stopped there, it
would be bad enough but, incredibly, it

gets worse. On February 28, 1994, an
American Foreign Service officer in
Guatemala wrote Mr. Wetterer a thank
you note on Embassy stationery. This
is the same Embassy that had been in-
volved in the efforts to extradite Mr.
Wetterer back to the United States to
face the charges against him.

I wrote to Attorney General Reno on
June 14, 1994, to find out whether the
Justice Department intended to fur-
ther pursue this matter after the Gua-
temalan Government denied our initial
extradition request. On August 15, 1994,
I received a reply from Assistant At-
torney General, Sheila Anthony, in
which she stated that the Department
of Justice, and I am quoting, ‘“does not
believe that it would be feasible to re-
submit another request to the Govern-
ment of Guatemala for Mr. Wetterer's
extradition at this time.” I found this
response astonishing because it appears
that no real serious effort was made to
pursue even the initial extradition re-
quest. Yesterday, I received another
letter. This one, from the Attorney
General, in which she states that
“‘every effort is being made, under my
personal supervision, to apprehend Mr.
Wetterer.” I trust that this most re-
cent letter states the true intent of the
Justice Department and the Attorney
General.

At my request, the State Depart-
ment’s inspector general launched an
investigation of this matter. I have not
yvet been able to receive a briefing on
the result of the inspector general's in-
vestigation, because, according to the
inspector general's office, the U.S. at-
torney in Brooklyn, NY is now review-
ing the results of the inspector gen-
eral’s investigation. However, accord-
ing to an article published in Newsday
on August 17, 1994, the inspector gen-
eral’s investigators discovered that
there have been 15 recent cases in
which Guatemalan courts initially de-
nied United States extradition re-
quests. In all of those cases, except
one, the United States Embassy ap-
pealed the decisions to a higher Guate-
malan court. The only case in which
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our Embassy did not file such an ap-
peal was the Wetterer case. Let me re-
peat that: Of 15 recent cases in which
Guatemalan courts initially denied
United States extradition requests, the
Wetterer case was the only one that
the United States Government did not
appeal.

Why has the Wetterer case been
treated differently from other cases? I
would hope the Attorney General
would answer this question. Again, ac-
cording to Newsday, the IG's report
found that the United States Embassy
in Guatemala effectively sided with
Mr. Wetterer despite the very serious
charges pending against him. Appar-
ently there was a feeling that
Wetterer’s extradition would upset dip-
lomatic relations with Guatemala be-
cause Wetterer has friends in high
places in Guatemala.

If these reports are accurate, in my
view this administration failed miser-
ably in fulfilling its pledge to protect
children. Apparently, going easy on an
indicted child molester with friends in
high places to avoid upsetting a foreign
government was more important that
protecting American children and
bringing a fugitive to justice.

I have been trying for some time to
find out the facts of this case with lit-
tle cooperation, particularly from the
State Department—although I do be-
lieve that Department’s inspector gen-
eral has given this matter serious at-
tention. I wrote to Secretary of State
Warren Christopher back on March 9,
1994, and most recently, on June 14,
1994, asking to review cable traffic and
other documents to determine what ac-
tually happened in this matter. I have
vet to receive a written response from
the Secretary of State. One can only
wonder what is going on?

I am glad that Attorney General
Reno is giving this matter her personal
attention and I hope that the Sec-
retary of State does likewise. If there
is no movement on the Wetterer case I
expect to meet with the Attorney Gen-
eral. I have informed representatives
from both the State and Justice De-
partments that I expect some coordi-
nated action in this matter from these
two agencies, coordination that has ob-
viously been previously lacking. What
we have here is a situation wherein one
hand of the U.S. Government has in-
dicted Mr. Wetterer for sexually abus-
ing children and is seeking his extra-
dition, while the other hand is placing
American children under the care of
this man and writing him thank you
notes for his help. Whether through ig-
norance or arrogance, the State De-
partment’s actions in this case are rep-
rehensible, and made worse by its
stone-walling my efforts to get to the
bottom of this case. I intend to con-
tinue to pursue this matter, until I do
get to the bottom of it, in order to en-
sure that protecting children is a top
priority. As our Nation’s most valuable
resource, our children deserve no less.
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Mr. President, I ask unanimous con-
sent that a copy of my correspondence
from the Justice Department and an
August 17, 1994 article from Newsday be
included in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

U.S. SENATE,

COMMITTEE ON GOVERNMENTAL AFFAIRS,

Washington, DC, June 14, 1994.

Hon. JANET RENO,

Attorney General of the United States, U.S. De-
partment of Justice, Washington, DC.

DEAR ATTORNEY GENERAL RENO: I am writ-
ing to inquire about the status of a matter
involving the Department of Justice.

As you may know, John H. Wetterer., a
United States citizen currently residing in
Guatemala, has been indicted in the Eastern
District of New York (CR. No. 91-112) on mail
frand and interstate transportation of stolen
property charges in connection with his Gua-
temalan orphanage, Mi Casa. The indictment
alleges, among other things, that Mr.
Wetterer used his orphanage to *‘induce, en-
tice and persuade the boys to submit to his
sexual activities.” A federal investigator, in
a sworn affidavit, asserted that Wetterer
“regularly molests young boys who reside at
[his orphanage] and on whose behalf he solic-
its charitable contributions in the United
States."

I am aware that the Justice Department
has previously sought extradition of Mr.
Wetterer, but the Guatemalan government
has denied the extradition request.

However, I understand that subsequently a
superseding indictment has been returned
against Mr. Wetterer. In light of the addi-
tional evidence compiled in this case, I am
writing to inquire whether the Justice De-
partment has filed or intends to file another
extradition request regarding Mr. Wetterer.

I trust that this matter will be given your
immediate attention and I look forward to
hearing from you as soon as possible. Please
contact Stephen Levin of my staff at (202)
224-9157 regarding this matter.

Sincerely,
WiLLIAM V. ROTH, Jr.,
Ranking Minority Member,
Permanent Subcommittee on Investigations.
OFFICE OF THE ATTORNEY GENERAL,
Washington, DC. August 18, 1994.

Hon. WILLIAM V. ROTH, Jr.,

Ranking Minority Member, Permanent Sub-
committee on Investigation, Committee on
Governmental Affairs, U.S. Senate, Wash-
ington, DC.

DEAR SENATOR RoTH: This is to supplement
a letter to you from Assistant Attorney Gen-
eral for Legislative Affairs Sheila Anthony,
dated August 15, 1994, regarding the potential
extradition of John H. Wetterer from Guate-
mala.

Please be assured that every effort is being
made, under my personal supervision, to ap-
prehend Mr. Wetterer. A team of senior De-
partment of Justice prosecutors has been
working with State Department personnel to
identify every potential option to return him
to the United States for prosecution. Al-
though Guatemalan law and procedure are
often unclear, we are striving to obtain the
very best factual and legal information from
reliable and authoritative sources, including
Guatemalan authorities and private Guate-
malan legal counsel retained to help rep-
resent the interest of the United States.

Although we are not in a position to sub-
mit a second request for extradition at this
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time, every effort is being made to assure
that justice is done in this case. I would be
happy to meet with you personally at any
time to discuss this matter further.
Sincerely,
JANET RENO.
U.S. DEPARTMENT OF JUSTICE,
OFFICE OF LEGISLATIVE AFFAIRS,
Washington, DC, August 15, 1994.

Hon. WILLIAM V. ROTH, Jr.,

Ranking Minority Member, Permanent Sub-
committee on Investigations, Committee on
Governmental Affairs, U.S. Senate, Wash-
ington, DC.

DEAR SENATOR RoTH: This responds to your
letter to the Attorney General, dated June
14, 1994, regarding whether the United States
Department of Justice intends to make a
second request to the Government of Guate-
mala for the extradition of John H. Wetterer.
The Department shares your concern over
this matter and we have looked into the pro-
cedural status of the case.

As you indicated, the Government of Gua-
temala denied the first request of the United
States for Mr. Wetterer's extradition. Unfor-
tunately, according to Guatemala authori-
ties, under the law of that country we cannot
re-submit an extradition request based on
the same charges. Moreover, subsequent to
the denial of this extradition request, the
Government of Guatemala apparently pros-
ecuted and acquitted Mr. Wetterer of charges
stemming from the United States Depart-
ment of Justice's original and supplemental
indictments against Mr. Wetterer. We under-
stand that it is virtually certain that the
Government of Guatemala would not extra-
dite Mr. Wetterer to the United States to be
prosecuted for crimes for which they believe
he has been acquitted. The Department of
Justice, therefore, does not believe that it
would be feasible to resubmit another re-
quest to the Government of Guatemala for
Mr. Wetterer's extradition at this time.

I hope this information is helpful. If the
Department of Justice can be of further as-
sistance with regard to this or any other
matter, please do not hesitate to contact us.

Sincerely,
SHEILA F. ANTHONY,
Assistant Attorney General.
[From Newsday, Aug. 17, 1994]

STATE DEPT.'S WETTERER PROBE—EMBASSY
SENT BOY TO MAN ACCUSSED OF MOLESTATION
(By Robert E. Kessler)

An internal State Department investiga-
tion has found that U.S. Embassy staffers in
Guatemala referred a homeless American
boy to an orphanage run by a former
Massapequa man alleged to have sexually
abused young boys, despite warnings that
the move could hurt efforts to extradite the
man,

“Oh no, that's [John] Wetterer’'s place,” an
embassy official, extradition officer James
Herman, told other diplomats in the embassy
last Christmas when informed of the plan,
according to several sources familiar with
the yet-to-be released report by the State
Department's office of Inspector General.

Herman was aware of the molestation alle-
gations against Wetterer, which stem from
his 1990 indictment on mail fraud charges for
allegedly raising money in the United States
ostensibly to help young boys at the Mi Casa
orphanage.

The boy has told investigators he was
treated well during his two months at the or-
phanage, sources said.

The placing of the boy in Mi Casa may
have hindered attempts by the United States
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to convince a reluctant Guatamalan govern-
ment to extradite Wetterer. It was one of a
series of actions during the past three years
by embassy officials that apparently blocked
active pursuit of the case. The 60-page report
was based on two dozen interviews in Guate-
mala and Washington conducted during the
past two months.

Despite the harsh tone of the State Depart-
ment report, it has not satisfied either Jus-
tice Department officials, who are consider-
ing convening a grand jury to investigate
possible obstruction of justice by embassy
staffers, or Sen. William Roth (R-Del.), who
has been critical of Clinton administration
efforts in various child protection and child
pornography cases.

“I urge Attorney General [Janet] Reno and
Secretary of State [Warren] Christopher to
become personally involved in this case,”
Roth said.

The embassy is depicted in the report as a
place in which diplomats, in effect, sided
with Wetterer despite the accusations, Sev-
eral reasons were given by embassy officials
interviewed in the report—personal [riend-
ships with Wetterer or doubts about the seri-
ousness of the allegations; the feeling that
extradition would upset diplomatic relations
with Guatemala; and lack of knowledge of
the allegations.

Wetterer. who left the United States in
1976 to begin running the orphanage, was in-
dicted in 1990. John MecDermott, a federal
postal inspector investigating the case, said
in court documents that Wetterer “regularly
molests young boys™ at the orphanage. The
allegations, which stem from interviews with
former orphanage residents now in the Unit-
ed States, occurred in Guatemala and thus
cannot be prosecuted as a crime here,

Roth, the ranking Republican on the Sen-
ate Investigations Committee, has been call-
ing for increased attempts to extradite
Wetterer. He said last week that the case
was another example of the Clinton adminis-
tration not being serious about child protec-
tion.

For their part, Justice Department offi-
cials, who have long complained the State
Department was not vigorous enough in at-
tempts to extradite Wetterer, were said to be
furious that the State Department would
question embassy personnel before Justice
agents had a chance to.

The Justice officials believe the guestion-
ing, which was done without consulting
them, might compromise a criminal inves-
tigation into whether embassy officials ob-
structed justice, according to sources famil-
far with the ongoing investigation. The Jus-
tice Department is planning to convene a
grand jury on Long Island to look into the
matter, the sources said.

State Department investigators in their
own report found that of the 15 recent cases
in which Guatemalan courts initially denied
U.S. extradition requests, Wetterer's was the
only case in which the embassy did not file
an appeal to a higher Guatemalan court.

When it came to placing the boy last
Christmas, Herman, the extradition official,
said the United States could not argue that
the man was a child molester after giving a
child into his care.

But he was overruled on the grounds that
the embassy could not find anyone else to
care for the boy temporarily. and that they
didn't believe Wetterer would dare harm a
child placed with him by the embassy, ac-
cording to officials quoted in the report.

The decision to house the boy was made by
personnel who had not read Wetterer's file
and assumed the molestation allegations
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were based on the testimony of witnesses
who were not credible, the report said.

The boy was in Mi Casa for two months be-
fore being placed in a foster home in Califor-
nia. Federal postal investigators questioned
the boy last month and he told them he had
been treated well, sources familiar with the
investigation said. Nancy Beck, a spokes-
woman for Christopher, said on Monday,
“The Department's Office of Inspector Gen-
eral has an ongoing investigation and cannot
comment further.”

Carl Stern, spokesman for Reno, said only
that the situation *is under review.”
Zachary Carter, the U.S. Attorney in Brook-
lyn, declined to comment. Lee McLenny,
spokesman for the embassy in Guatemala,
and John Duncan, counsel to the State De-
partment Inspector General, also declined to
comment citing the ongoing investigations,
as did federal prosecutors Julie Copeland and
Gary Brown, of Carter’s office, who are con-
ducting the investigation.

One of Wetterer's attorneys, Stanley Sha-
piro of Miller Place, said embassy personnel
or their spouses have been active as volun-
teers at Wetterer's orphanage because they
know the good work he does and don’t be-
lieve he is guilty of the charges.

But despite his client’s avowed innocence,
Shapiro said Wetterer had no intention of re-
turning voluntarily to this country to clear
his name. Shapiro said he doubted Wetterer
could get a fair trial because of the sensa-
tional nature of the charges and because
“the U.S. attormey could convict a ham
sandwich.”

U.S. officials familiar with the Guate-
malan political situation say that it would
take an extremely strong effort by the Unit-
ed States to get Wetterer extradited. The
State Department investigators concluded
that Wetterer has friends in high places in
Guatemala.

Mr. DECONCINI addressed the Chair.

The PRESIDENT pro tempore. The
Senator from Arizona [Mr. DECONCINI]
is recognized for not to exceed 5 min-
utes.

Mr. DECONCINI. Mr. President, I ask
unanimous consent that I may speak
for 10 minutes in morning business.

The PRESIDENT pro tempore. Is
there objection? The Chair hears no ob-
jection. The Senator is recognized for
not to exceed 10 minutes.

HEALTH CARE AND THE DEFICIT

Mr. DECONCINI. Mr. President, first,
I want to compliment the Presiding Of-
ficer, the President pro tempore. I lis-
tened to his speech regarding the
health care bill and I must say, as
usual, he puts his finger right on the
problem, and that is doing something
about the deficit.

In order to have any kind of health
care reform or any kind of reform in
this country that is going to really
mean something to the people, the def-
icit of the United States, of this great
Nation, has to be curbed. And as the
Presiding Officer pointed out, this
President is the first President, at
least in the 18 years that I have been
here, under which deficit growth has
actually gone down.

But, having said that, it is not
enough. And if we are going to take on
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this effort, that only this President, in
the 18 years that I have been here, is
even willing to address, it has to be
done primarily to reduce the deficit.
Health care is important to all of us. I
support some of the comprehensive
changes. But unless it makes a long-
term deficit reduction, I agree with the
Senator from West Virginia, and I no-
ticed that the Senator from Oregon had
pretty much the same to say following
Senator BYRD's remarks.

SUPPORT OF THE CRIME BILL
CONFERENCE REPORT

Mr. DECONCINI. Mr. President, over
the past week, since the House of Rep-
resentatives turned its back on an
American public which supports the
crime bill, I have watched and listened
with amazement as opponents of the
bill have decried it as ‘‘pork-ridden”
and “soft” on crime. Often, I find my-
self wondering if they are talking
about the same bill that I helped pass
out of conference. Unfortunately, we
are now mired in a political game
where reality is obscured by rhetoric
and partisanship.

I recently saw a television commer-
cial which claimed that this bill will
release 10,000 criminals onto the streets
of America. It makes a great sound
bite, but the reality is that under the
safety valve provision, which Repub-
licans HENRY HYDE and BILL MCCOLLUM
supported in conference, the Bureau of
Prisons estimates that only **100 to 400
inmates who were sentenced under the
guidelines would be eligible for imme-
diate release from Federal custody.”
Furthermore, these nonviolent drug of-
fenders were convicted between 1989
and 1990 and have already served at
least 4 years in prison. So, some may
wonder how one side could claim only
400 will be affected, while the other
claims 10,000. Well, who would you
rather believe, the Bureau of Prisons or
the special interest groups, such as the
National Rifle Association, who spon-
sored this particular ad?

But this is only one example of the
misinformation which is currently
clouding the debate on the crime bill.

During my tenure in this body, I have
supported law enforcement. I will take
a back seat to no one and understand
law enforcement as well as anyone
here. And I am not here to support a
pork barrel bill that would allegedly
fight crime, but in reality does nothing
but hand out money and has no real ef-
fect on crime. My purpose today is to
attempt to add a little perspective to
this debate and to show my colleagues
who oppose it why they are out of step
with the American people. When the
facts are on the table, there is no le-
gitimate reason to vote against this
bill.

The hallmark of the bill is making
food on President Clinton's promise to
put 100,000 new police officers on the
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streets of America. This bill will do
that, but what does that mean to you
and me or to mainstream America?

These officers will engage in commu-
nity policing which is more than just
driving through your neighborhood
every couple of hours. Community po-
licing will build a bond between law en-
forcement and the law-abiding citizens
of this Nation. The police will be visi-
ble in the community, walking the
beat, developing relationships with
citizens and businesses. For my State
of Arizona, it means that Arizona is
guaranteed funding sufficient to hire
500 officers at $75,000 per officer. That
is 500 officers guaranteed. Further-
more, discretionary authority exists
which will allow Arizona to potentially
add an additional 1,000 officers. Arizona
could put as many as 1,500 new officers
on the street under this bill. People
should not be too quick to discount
this program. If this Nation is truly
going to get crime under control, we
must restore a strong sense of commu-
nity to the cities and towns throughout
this Nation. This program will help do
just that.

It would be impossible for this Con-
gress to pass a comprehensive crime
package without addressing the issue
of assault weapons and the violence
they generate everyday on the streets
of this Nation. Despite the fact that
the assault weapons ban has, in this
Congress, passed both the House and
the Senate and the American people
overwhelmingly support it, those who
oppose this bill want it watered down.

The opposition to this bill is not
about pork. It is guns. The National
Rifle Association and other second-
amendment organizations do not want
any restrictions at all on these violent
weapons.

The measure, which bans 19 assault
weapons and copycat models, does not
eliminate the right of honest, law-abid-
ing citizens to purchase guns for pro-
tection, hunting, or recreational ac-
tivities. It is a limited ban, affecting
only those weapons designed for mass
destruction. These weapons were very
carefully selected after tracking weap-
ons that are used in violent crimes in
America. How many innocent people
have to die before the will of the people
is allowed to prevail? Those who con-
tinue to argue about this provision
should muster the courage to put the
American people ahead of the special
interests and support this ban.

This legislation will also result in
tougher penalties for violent offenders.
The three-strikes-and-you're-out provi-
sion will take violent predator crimi-
nals off the streets and keep them in
prison where they belong. The bill pro-
vides stiff penalties for violent and
drug-related crimes committed by
gangs. It triples the penalty for crimi-
nals who use children to deal drugs
near schools and playgrounds. It in-
cludes penalties for over 70 criminal of-
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fenses, dealing mostly with violent
crimes, drug trafficking, and gun-relat-
ed offenses, including drive-by
shootings, aggravated sexual abuse,
gun smuggling, and crimes against the
elderly.

This hardly sounds soft on crime to
me. But for those who are unconvinced,
there is more. This bill provides over
$13 billion for State law enforcement. I
have already discussed the nearly $9
billion for cops on the beat, but the bill
provides an additional $245 million for
rural law enforcement. The citizens of
Arizona can attest to the fact that
crime does not just occur in the cities.
It is in the rural communities as well.

Beyond the enormous contribution to
the States, this bill provides $2.6 bil-
lion to enhance Federal law enforce-
ment, including $1 billion dollars to
INS and the Border Patrol, which will
be essential to solving many of the
problems which currently plague this
Nation’s borders, including Arizona’s
southern border. In addition, the FBI,
DEA, Treasury Department, and De-
partment of Justice receive over a bil-
lion dollars so they can confront crime
on the Federal level and do more about
it.

This bill is not soft on crime. It is a
bill which is committed to providing
law enforcement with the resources
they need to fight the war on crime.
The men and women of American law
enforcement are second to none in
their commitment to the people of this
country. Each day they go to the
streets to make them safer for all of
us. They repeatedly put themselves in
harm's way. They deserve our respect
and our commitment to helping them
complete their difficult task. This bill
does that. If you do not think we
should support law enforcement, then
you should vote against the bill. This
is a pro-law-enforcement bill.

Throughout my career, I have sup-
ported law enforcement. I have also
supported prevention. We know they go
hand in hand.

Having said that, I want to take ex-
ception to those Members who, all of a
sudden, are labeling every single pre-
vention measure in this bill as “pork.”
It is unconscionable to do so, and again
the facts bear me out. More than $7 out
of every $10 in the crime conference re-
port goes to police, prisons, and law en-
forcement.

This bill provides over $6 billion in
grant money to build prisons and boot
camps. Furthermore, money is avail-
able to those States who make the
commitment to ‘‘truth in sentencing”
standards which require criminals to
serve at least 85 percent of their sen-
tences. The American people have a
right to believe that criminals will
serve their sentences, and this bill
makes it a reality. An additional $1.8
billion will go to the States to reim-
burse them for incarceration of un-
documented criminal aliens. This will
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be a tremendous benefit to my home
State of Arizona as well as other
States facing this enormous burden.

I have long advocated tougher pen-
alties and building more prisons, but
no one in this body should be fooled
into believing that we can simply em-
bark on a policy where all we do is
build prisons. It simply will not work.
It may make for great speeches in a
touch election year, but it cannot be
the only principle guiding our battle
with crime. Even law enforcement or-
ganizations, including the Fraternal
Order of Police, the National District
Attorneys Association, and the Inter-
national Brotherhood of Police, sup-
port the prevention programs in this
bill. Do the opponents of this bill sug-
gest that the police and DA’'s are soft
on crime?

These law-and-order groups cite pre-
vention as being essential to develop-
ing a long-term strategy for crime.

I commend Chairman BIDEN and oth-
ers who fought so hard to get these pro-
grams in the bill. They are important.

Let us look closely at the alleged
pork. There is $1.8 billion for the Vio-
lence Against Women Act, so that
women can live free of the fear of as-
sault and domestic violence; who does
not want to vote for that? If that was
put on the floor here today, I daresay
it would get 75 or maybe the entire 100
percent support of the Senate.

There is $630 million so schools can
provide children with an after school,
weekend and summer safe haven pro-
grams to keep them off the streets and
out of gangs; $1.3 billion goes to estab-
lishing drug courts which will expose
an additional 600,000 nonviolent drug
offenders to court-supervised drug
treatment programs. What do these
drug programs do? Now drug offenders
either go to jail or they are back on
the street on parole or probation.
These courts require you to do certain
things. First, you have to stay in
school; second, if you have a job you
have to keep your job; if you do not
have a job, you have to go to job train-
ing and; third, if you fail to do any of
those things you go to jail. That is
known as a diversion program. It
works, and it is an important program
and the police of this country support
it and this body has supported it in the
past.

There are many more programs
aimed at keeping youth out of trouble.
One that is put down all the time is
midnight basketball. It is said this
does not work. Opponents ridicule the
program and say the youth should,
“Pick up a book instead of a basket-
ball.”” We know kids do not want to go
to school all the time. We know that
when they are out of school they hang
out in the neighborhoods and we know
that often breeds trouble. So midnight
basketball gives them something to do.
And they do not just play basketball.
They get counseling, they have to be in
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school, they have to be responsible or
they cannot be in the league. Those
who break the law must bear personal
responsibility for their actions and this
bill holds them accountable. But for
those millions of youths who have not
broken the law, but have very few con-
structive influences on their lives,
many of these programs will provide
them with the means to ensure that
they never cross that line and end up
in the criminal justice system.

One such program which I am very
familiar with is the GREAT Program,
the Gang Resistance Education And
Training Program. It is a structured,
school-based program implemented in
areas where gang activity exists or is
emerging. The program focuses on stu-
dents in the seventh and eighth grade.
It teaches them to set goals, and to de-
velop self-esteem, and self-respect.
There is a law enforcement officer in
the classroom teaching this. The law
enforcement officer is put through
training in these important areas. The
program started in Phoenix, AZ. It has
reached over 100,000 at risk youths and
is a very popular and successful pro-
gram. I am pleased to see it included in
the conference report.

There are many other prevention
programs in this bill. I do not know if
they all will be a success, but to me
they are good programs. President
Clinton has challenged us to address
the issue of crime. Senator BIDEN and
Representative BROOKS, the chairmen
of the committees in the House and
Senate that ushered this bill through
conference, deserve our thanks. And
they have brought us a bill that meets
the President’s challenge.

It is a bill that I think is worthwhile
and I hope we can pass the bill once the
House gets through with their shenani-
gans and I hope we will not have any
obstruction in this body.

Mr. President, I ask unanimous con-
sent that a letter from the Bureau of
Prisons regarding the number of people
eligible for release under the safety
valve program that I mentioned ear-
lier, as well as a letter to the Attorney
General, Janet Reno, lending support
for this safety valve, which was signed
by seven of the House conferees to this
bill, be printed in the RECORD.

There being no objection, the mate-
rial was ordered to be printed in the
RECORD, as follows:

U.S. DEPARTMENT OF JUSTICE,
FEDERAL BUREAU OF PRISONS,
Washington, DC, August 15, 1994.
Hon, JosEPH R. BIDEN, Jr.,
Chairman, Committee on the Judiciary, U.S.
Senate, Washington, DC.

DEAR MR. CHAIRMAN: The Bureau of Pris-
ons has attempted to estimate the number of
inmates who would be eligible for immediate
release from Federal custody as a result of
the pending Crime Bill provision that would
allow a safety valve for low level offenders
who received a mandatory minimum sen-
tence for a drug offense and who would meet
statutory exclusion criteria.

We used May 1994 U.S. Sentencing Commis-
sion (USSC) data showing the number of de-
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fendants who were sentenced in fiscal years
1989, 1990, 1991, 1992 and 1993 and who met cri-
teria which approximate those in the draft
Conference Report for the safety valve provi-
sion. The criteria included in the USSC as-
sessment covered defendants who were con-
victed under a mandatory minimum statute,
received a Criminal History Category 1, re-
ceived an acceptance of responsibility ad-
justment, had no aggravating role in the of-
fense, had no dangerous weapon during the
offense, and had no death or serious injury
result from the offense.

If the safety valve provision of the Crime
Bill is enacted in a retroactive fashion, we
estimate that 100 to 400 inmates who were
sentenced under the Guidelines would be eli-
gible for immediate release from Federal
custody. The reason there are so few Guide-
line-sentenced inmates who would retro-
actively qualify for the safety valve is that
to be eligible now, offenders would have been
convicted in earlier years, 1989, 1990. The
safety valve requires that defendants be re-
sentenced under the sentencing guidelines,
which in most cases will require the offender
to have served four years or more. Only of-
fenders convicted in earlier years—1989 and
1990—would have served that amount of
time.

Of course, it will take considerable time
for motions to be filed and considered by the
courts, hearings to be held and new sen-
tences to be imposed, Therefore, the impact
of the safety valve on this population will
take effect over several months at a mini-
mum.

Please keep in mind that the numbers pro-
vided here are only estimates, which depend
upon not only the accuracy of USSC or Bu-
reau of Prisons data in approximating safety
valve criteria but also the eventual deter-
mination by The Courts of the appropriate
Guidelines sentence.

I hope this information is useful in your
conference committee deliberations.

Sincerely,
KATHLEEN M. HAWK,
Director.
CONGRESS OF THE UNITED STATES,
HOUSE OF REPRESENTATIVES,
Washington, DC, June 9, 1994.
Hon. JANET RENO,
Attorney General of the United States, U.S. De-
partment of Justice, Washington, DC.

DEAR MADAM ATTORNEY GENERAL: One im-
portant issue we face as conferees on the
crime bill is the so-called “safety valve' to
certain mandatory minimum sentencing
laws. We strongly favor the House version of
the safety valve, including the provision en-
suring its retroactive application to pris-
oners already serving their sentences.

We have heard that the Department also
favors the House version, except that it may
be undecided with regard to the retroactivity
provision. We are writing to urge you in the
strongest terms to support the House version
in its entirety.

We have heard and reject arguments that
it sets a bad precedent for the Congress to
make retroactive changes in sentencing pol-
icy. To the contrary, prior Congressional ac-
tion serves as ample precedent for the safety
valve's retroactive application. For example,
in 1974 Congress passed P.L. 93-481, which
amended the Comprehensive Drug Abuse
Prevention and Control Act of 1970, and
which made certain changes in parole retro-
actively applicable to those serving manda-
tory minimum sentences. The report of the
House Committee on Interstate and Foreign
Commerce specifically stated that “‘the in-

23189

terests of criminal justice will best be served
if the rehabilitative aspects of the 1970 Act
encompass all convicted narcotics offenders,
regardless of the date on which they were
sentenced.”

We have also heard statements from some
Department officials that the prisoners eligi-
ble for retroactive application of the safety
valve number somewhere between 16,000 to
20,000. These figures are clearly inflated and
incorrect. The Sentencing Commission esti-
mates that, if the Commission does not
change its current guidelines, retroactive ap-
plication would definitely affect no more
than 1600 prisoners, with another 3400 pos-
sibly affected. Even if the Commission does
amend its guidelines by a two-level reduc-
tion in offense levels, only 5000 prisoners
would definitely be affected, and another 2050
would possibly be affected.

Finally, of course, retroactive sentence
modification is not automatic; prisoners
definitely or possibly affected will not nec-
essarily be granted such a modification.
Modification is permitted only in two cir-
cumstances, First, the prisoner must dem-
onstrate to the court that he or she meets
the bill’s criteria for prospective application
as well as the specific additional require-
ment of good behavior while in prison. Sec-
ond, the court must further determine that
modification of the prisoner's sentence is ap-
propriate. The Sentencing Commission is of
course authorized to issue any statements it
deems necessary to help the courts imple-
ment this section.

We strongly believe that the same prin-
ciples that applied in 1974 apply today. Fair-
ness, and the interests of the criminal jus-
tice system generally, dictate that those
currently serving mandatory minimum sen-
tences who would meet the narrow criteria
set forth in the safety valve be considered for
resentencing under the safety valve provi-
sions. Moreover, the same policy consider-
ations that underlay the safety valve's pro-
spective application—to ensure that our lim-
ited and costly prison space is not taken up
by low-level non-violent drug offenders with
no significant criminal history who do not
belong there—apply with equal force to simi-
larly situated individuals already in prison.

We urge you to support the House safety
valve provision in its entirely, including its
retroactive application.

Sincerely,
DON EDWARDS,
JOHN CONYERS,
MIKE SYNAR,
CHARLES E, SCHUMER,
HENRY HYDE,
BILL McCOLLUM,
WiLLiAM J. HUGHES.

THE EFFECTS OF THE CRIME BILL IN ARIZONA

Mr. DECONCINI. Mr. President, much
of the talk about the crime bill centers
on what it will do for the Nation. It
will hire us 100,000 police officers and
supply billions of dollars for courts and
prisons and programs to steer young

people away from crime.

However, Mr. President, I think we
obscure our point in waxing eloguent
about what the Nation gets from the
crime bill. Granted, Americans are
worried about crime—there is no ques-
tion about that. But Americans do not
care if some city clear across the coun-
try has a few more cops. Americans
want more police officers in their
State, their city, protecting their
neighborhood from the criminal ele-
ment.
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Thus, I want to take a moment and
spell out for the State of Arizona—
which I proudly represent—what, ex-
actly, this crime bill will bring home.

It guarantees Arizona the funds for
hiring at least 500 additional police of-
ficers. But it does not stop there.

There would be an additional $6.5 bil-
lion in discretionary funds available
for the implementation of community
policing programs. This money would
be available to States on a discre-
tionary basis and could result in Ari-
zona adding an additional 1,000 officers
beyond the already guaranteed 500.

But what, exactly, does that mean
for our State?

It means that instead of becoming in-
volved when someone has already been
robbed or attacked or raped, our police
officers would practice ‘‘community
policing,” building a bond between the
law enforcement and the law abiding
citizens of a community. They would
be visible in our communities, walking
the beat, developing relationships with
the citizens and businesses. Special
training will help them to become an
even more integral part of our neigh-
borhoods, our daily lives, in essence be-
coming partners with us in combating
and preventing crime.

The crime bill would give Arizona ac-
cess to another $44 million in grants to
build prisons. That includes boot-camp
prisons designed to correct—through
military-style boot-camp discipline—
the behavior of young people who have
strayed onto a criminal path, but who
still could be convinced to lead a pro-
ductive, law-abiding life.

There would be yet another esti-
mated $30 million made available to
Arizona if it meets the truth in sen-
tencing reguirement that violent of-
fenders serve at least 85 percent of
their sentences.

This crime bill would give Arizona
law enforcement agencies and courts
access to funding for drug court pro-
grams, where drug abuse treatment is
supported through drug testing and
certain punishment for nonviolent drug
offenders currently on probation.

Federal money would be available to
Arizona for criminal record systems,
communications equipment and DNA
testing to positively link criminals to
their crimes.

And last, but certainly not least, Ari-
zona would get $6.4 million for drug
and crime enforcement in rural areas.
Considering that Arizona is largely a
rural State, these funds are crucial—
large cities are not the only ones with
drug and crime problems.

Mr. President, by pointing out what
Arizona would get from this crime bill,
my intention is to separate one tree
from the forest, so to speak, and show
what the crime bill means when it hits
home. It gets confusing to look at the
whole crime bill package and deter-
mine what it means for you; when you
look at the whole forest, it is hard to
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make out just one tree. But I think
when the people of Arizona know how
crime affects them and when they
know how this crime bill will directly
benefit Arizona—their cities and their
lives—they will understand why it is
important to support it.

The PRESIDENT pro tempore. The
Senator from lowa [Mr. GRASSLEY] is
recognized for not to exceed 5 minutes.

EXTENSION OF MORNING
BUSINESS

Mr. GRASSLEY. Mr. President, I ask
unanimous consent to extend morning
business so I can speak for a maximum
of 10 minutes.

The PRESIDENT pro tempore. Is
there objection? The Chair hears no ob-
jection. Accordingly, morning business
is extended for 10 minutes during which
time the distinguished Senator from
Iowa [Mr. GRASSLEY] is recognized.

COMPLIMENTING THE PRESIDENT
PRO TEMPORE

Mr. GRASSLEY. Mr. President, be-
fore I speak on the subject the Senator
from Arizona spoke on, I would like to
compliment the President pro tempore
for his speech last night. I was in my
office. I had a chance to listen to your
speech, asking us to be cautious in our
approach to the legislation before this
Senate on health care reform.

I think it was a very commonsense
approach. You asked us to take a re-
ality check. I hope in the process of our
taking that reality check, we look
back, and when we do something and
do it right, we look back at your
speech as being a key point, where you
prevented Congress from setting out on
a major blunder, as we have the capa-
bility of sometimes doing.

So I thank you for what you said yes-
terday and I think your prestige in this
body will cause all of us to be a little
more cautious as a result.

——

THE CRIME CONFERENCE REPORT

Mr. GRASSLEY. Mr. President,
whatever the House does, I doubt the
Senate is going to approve anything
like the current crime conference re-
port because it falls short of the
public's expectations for a tough crime
bill.

We in the Senate passed a tough
crime bill last November, and it was
paid for. The bill was so tough that the
ACLU issued a lengthy paper criticiz-
ing numerous provisions. When we got
to conference, most of those provisions
disappeared. And a whole range of so-
cial spending, far beyond the relatively
small amount that had been included
as a necessary compromise in the Sen-
ate bill, was included.

I was a conferee. And 1 offered
amendments on more efficient police
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funding, on prisoner litigation, and on
mandatory sentencing for selling drugs
to minors. These were voted down. Vir-
tually all Republican amendments
were scrapped. The whole sorry spec-
tacle was like something out of “Casa-
blanca.”

There is that scene where the au-
thorities drag Peter Lorre out of Rick's
cafe to a certain death. As he leaves,
Lorre asks Bogart, “You despise me,
don’t you, Rick?" and Bogart responds,
“If I ever gave you a thought, I prob-
ably would.”

We Republicans in that conference
would have been despised, if only the
folks on the other side of the aisle and
the other side of the Capitol had given
us a thought. The ACLU was clearly
not despised. Our tough provisions
came out, even if that meant disregard-
ing motions to instruct that this body
passed.

And the pork was crammed in, in-
cluding the $10 million for a university
in the House chairman’s district. Not
only did nobody ask Republicans their
opinion on that issue, they did not
even inform any of us that it was an
issue.

When my colleagues look at this bill,
I hope they will not mistake the pack-
aging for the package.

The labels say that there is $7.3 bil-
lion for prevention. No so. The drug
court money is for social programs.
The prison money is largely social
spending. There is no requirement that
any of the supposed $8.3 billion be
spent to build prisons. It can be used
for drug diversion programs and for
freeing up existing cells, as prisoners
are shifted to halfway houses.

The money can be used for jobs pro-
grams, even though Vice President
GORE thinks there are too many unco-
ordinated jobs programs now. It is sim-
ply not $8.3 billion to build and operate
prisons. And the Senate funding for
truth in sentencing—that criminals
serve their real sentence rather than be
paroled—was weakened.

Moreover, the funding formula per-
mits large amounts to be distributed at
the whim of the Attorney General,
probably to important political States,
as were the recent policing grants. My
State of Iowa will never get its fair
share of this money in this new bill.

Contrary to recent suggestions, the
social programs are not Republican
ideas.

President Bush's comments about
midnight basketball have been guoted.
But these quotes by President Bush
have not been understood. When Presi-
dent Bush praised midnight basketball,
he praised a point of light. It was a pri-
vate program based on voluntary ef-
fort. It showed what local people could
do themselves. But some people think
that the only good program is a Fed-
eral program, not a private one.

That is how we wound up with a $33
billion conference report with the
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amount of deficit spending roughly
equal to the amount of actual social
spending.

Real prevention programs are pris-
ons. Keeping prisoners in jails saves
lives. History and common sense show
that. The second best approach is to
teach children values.

But the prevention programs contain
language prohibiting the money from
being used for sectarian instruction. So
the money can go for dancing, self-es-
teem, and condom distribution. But if
any religious organization tries to
teach children the Ten Command-
ments, well, forget it. The American
people's hard-earned tax dollars are a
terrible thing to waste on pork barrel
social programs.

The bill is indeed too expensive. I of-
fered an amendment to cut waste from
the policing money. Whatever the true
number of police the bill would put on
the streets, my amendment would have
hired just as many at a savings of $1.6
billion. I wanted to cut the unneces-
sary administrative expenses from the
program. Localities have had cops on
the beat before.

Teaching localities community polic-
ing is not like teaching nuclear phys-
ics. There are materials, and enough
money remained for training videos
and the like. It is also worth mention-
ing that the conference report allows
the police money to be used not exclu-
sively for hiring, but for overtime and
even for buying police guns.

One of the worst provisions of the bill
is the retroactive repeal of mandatory
minimum sentences. Let us get the
facts straight on this issue. The Ad-
ministrative Office of the U.S. Courts
estimates that as many as 10,000 crimi-
nals will be able to challenge their sen-
tences under this provision. The Senate
version was not retroactive.

It applied only to persons with no
prior criminal history. It imposed
extra penalties on those receiving the
lessened penalty if they committed a
second offense. And it applied only to
very low-level drug offenders.

The conference report would allow
some prisoners with a prior criminal
record to avoid mandatory minimums.

And it would permit people who at-
tempted or conspired to distribute
drugs to avoid mandatory minimums. I
think this sends the wrong message.
These offenders are vital links in the
chain of drug distribution in this coun-
try that leads to destruction and vio-
lence.

President Clinton wants this bill. He
says he ran for President to enact this
bill. Not that I recall; I remember that
he ran to give middle-class Americans
a tax break. Now, he sees a parade and
wants to be the drum major at the
front. This conference report will fail
because it is not tough enough.

We are willing to work with the
President to create a true compromise
that toughens and economizes this con-
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ference report. Then we would pass a
bill that the American people want.
They want punishment, not pork.

I yield the floor.

RECOGNITION OF JEFF GOLDSTEIN

Mr. HOLLINGS. Mr. President, I just
want to take a minute to recognize Jef-
frey D. Goldstein who is a presidential
management intern from the Defense
Logistics Agency on detail to our Com-
merce, Justice and State Subcommit-
tee. He has been serving with my staff
since February.

Jeff is a graduate of Cornell Univer-
sity and holds a masters degree in pub-
lic administration from the Maxwell
School at Syracuse University. He spe-
cialized in labor/management relations
and previously worked with a variety
of labor organizations.

During his tenure with us, Jeff was
responsible for the review of and mak-
ing recommendations for the Census
Bureau, Economic and Statistics Ad-
ministration, the Arms Control and
Disarmament Agency, and the Federal
Trade Commission. Jeff was respon-
sible for keeping the numbers data
bases for the subcommittee and in
helping draft the committee bill and
report. He put in long hours and be-
came an integral member of my sub-
committee staff.

I recently learned that Jeff will be
leaving the Senate soon, to take a posi-
tion with the National Security Divi-
sion of the Office of Management and
Budget [OMB] in the Executive Office
of the President. He will be working on
pay and compensation policy.

Alice Rivlin is getting a real winner.
I know Jeff will continue to be a credit
to the professional civil service. On be-
half of all the subcommittee members,
I want to wish him the best.

ADMINISTRATION EFFORTS IN
THE PACIFIC NORTHWEST

Mr. LEAHY. Mr. President, it is easy
to blame the current administration
for timber problems in the Pacific
Northwest—the White House has taken
a bold initiative where another admin-
istration turned its back. My col-
leagues forget that the timber prob-
lems in the Pacific Northwest began
during the Reagan years and cul-
minated during the Bush administra-
tion when sales stopped in 1991. Timber
sales resumed within a year of the
Clinton administration.

Under the Republican watch, the
Forest Service led the communities of
the Pacific Northwest off a cliff. It was
a shame. It was even more unfortunate
that President Bush refused to do any-
thing when the cut on public lands
dropped to almost nothing. I share peo-
ple’s frustration, but ask them to
blame the perpetrators if they are still
looking for someone to blame. Do not
blame the good people working hard to
fix the problem.
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Tom Tuchmann, White House Direc-
tor for Forest and Economic Develop-
ment, is one of the hard working people
who has dedicated himself to finding a
solution. He has compassion for the
rural lifestyles of forest dependent
communities, skill at bringing diverse
perspectives to the table, and a com-
mitment to making forest economics
work. He successfully strengthened
Vermont’'s forest economy when he
worked on my Agricultural Committee
staff, and he has devoted over 4 years
to resolving the problems of the North-
west.

It is unfortunate that one Senator
chooses to characterize this champion
of sustainable forest as one who de-
monizes timber workers and advocates
no logging. I regret that my colleague
continues to polarize the debate with
extreme and untruthful invectives.

The administration, including Mr.
Tuchmann, was dealt a bad hand in the
Pacific Northwest. 1 believe they are
doing an excellent job under dismal
circumstances. The region should not
expect a royal flush when President
Bush left only half a hand.

IS CONGRESS IRRESPONSIBLE?
YOU BE THE JUDGE

Mr. HELMS, Mr. President, before we
ponder today’s bad news about the Fed-
eral debt, let us have a little pop quiz:
How many million dollars would you
say are in a trillion dollars? And when
you answer that, just remember that
Congress has run up a debt exceeding
$4'4 trillion dollars.

To be exact, as of the close of busi-
ness this past Thursday, August 18, the
Federal debt stood—down to the
penny—at $4,670,703,740,629.23 meaning
that every man, woman and child in
America owes $17,915.25 computed on a
per capita basis.

Mr. President, to answer the ques-
tion—how many million in a trillion?
There are a million million dollars in a
trillion dollars. I remind you, the Fed-
eral Government, thanks to the U.S.
Congress, owes more than $4% trillion.

THWARTING THE WILL OF THE
SENATE

Mr. REID. Mr. President, I ask unan-
imous consent to speak for 10 minutes
as if in morning business. I also ask
unanimous consent that my remarks
appear in the RECORD so as not to in-
terrupt the current debate.

Mr. President, I do not wish to inter-
rupt or delay the important and his-
toric debate on health care that this
body is currently engaged in. However,
a disturbing matter has been brought
to my attention that I believe deserves
immediate consideration by this body.
It involves a Federal agency’s success-
ful—albeit in bad faith—effort to
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thwart the will of this body by lobby-
ing members of an appropriations con-
ference to remove a unanimously
passed Senate amendment.

I am referring to actions taken over
the past couple of weeks by the Depart-
ment of Housing and Urban Develop-
ment. These actions were taken in re-
sponse to an amendment I offered to
the fiscal year 1995 VA-HUD and inde-
pendent agencies appropriations bill.

My amendment was a moderate,
thoughtful, and commonsense amend-
ment designed to prevent the distribu-
tion of any Federal housing benefits to
those individuals who are not lawfully
within the country.

I offered this amendment, in part, be-
cause HUD was doing nothing—I re-
peat, doing not a thing—to determine
the eligibility of alien applicants for
Federal housing benefits. It didn't mat-
ter that an individual may have en-
tered the country unlawfully. HUD was
not concerned. It did not matter that
an individual may have only been in
the country for the purpose of attend-
ing school. HUD would not ask ques-
tions. And, the practical result was
that untold amounts of Federal hous-
ing benefits ended up going to individ-
uals who were statutorily prohibited
from receiving such benefits. The best
way of describing HUD's approach to
dealing with the verification of alien
eligibility prior to distributing Federal
benefits was: We do not ask, we do not
tell.

It is important that this body realize
that HUD's successful efforts to thwart
the will of the Congress extends beyond
their midnight murder of my amend-
ment. That is why I feel so strongly
about speaking out on this issue now.

In 1980, Congress passed the Housing
and Community Development Act of
1980. Included in the act was section
214, a provision that limited alien eligi-
bility for specified housing assistance
to certain classes of aliens. When we
passed this provision we expected HUD
to draft and implement regulations fur-
ther codifying what was obviously
clear Congressional intent.

Well, 14 years and three administra-
tions later—and not coincidentally, on
the very day I offered my amendment—
HUD issued a proposed rule for section
214. That is right, Congress passed a
law in 1980 that said if your residency
status did not entitle you to Federal
housing benefits you were prohibited
from receiving them. And, it took the
Department of Housing and Urban De-
velopment 14 years to implement regu-
lations covering this law. This bloated
bureaucracy took a simple rulemaking
process and turned it into a modern
day version of the Keystone Cops.

And then, when the Senate over-
whelmingly passed my amendment—
which only said that HUD had to take
reasonable action to verify the lawful
immigration status of all applicants—
HUD sent its flacks to Congress to cut
a seedy backroom deal.
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Well, I stand here today to put HUD
on notice that they may have won the
battle but they are going to lose the
war. The American people—and this
Senator—will not stand silent anymore
while this agency flagrantly and will-
fully ignores the laws that are passed
by this body. There are sound policy
reasons why we have laws on our books
prohibiting the distribution of Housing
Benefits to individuals who are not
lawfully within this country. I know
this. This body knows this. And, the
American people know this. It is time
that the Department of Housing and
Urban Development also be educated of
this. Perhaps the best way to do this
may be to write HUD a large appropria-
tions but then not deliver a check.
That is essentially what they are doing
with this body.

Yesterday we spent a great deal of
time talking about sunshine in Govern-
ment. Members of both sides of the
aisle were in agreement that more sun-
shine on our dealings up here will
produce a health care bill that is more
satisfactory to all. Well, I think the
same axiom holds true with actions
taken by our agencies. Today, I am
putting HUD on notice that I intend to
put a little sunshine onto their activi-
ties. Perhaps it will end up shining on
places where the sun has not shined be-
fore, but that may be a good thing.

I intend to find out why this agency
has refused to follow the laws of the
land. I intend to review every piece of
legislation affecting this agency with
an eye towards ensuring that they are
following the law and not further wast-
ing taxpayer dollars. As a member of
the Appropriations Committee, I in-
tend to review all future HUD appro-
priations with a fine tooth comb. If
hearings are necessary, they will be
held. If investigations are in order,
they will be conducted. If money has
been misspent, it will be exposed. The
days of belligerent bureaucrats blindly
circumventing the will of this body are
now over.

Am I angry about HUD's assault on
my amendment? You bet I am. Should
other Members of this body be con-
cerned? I respectfully suggest that
they should.

My good friend from Maryland, the
distinguished chairwoman of the VA-
HUD Appropriations Subcommittee,
supported this amendment, and I know
that she tried to retain its inclusion
during conference. The message HUD is
sending this body in its actions follow-
ing passage of this measure is that it
does not care what the Senate says, it
will follow and uphold the laws that it
wants to. Mr. President, HUD can not
be allowed to engage in this type of
grocery shopping spree—arbitrarily
picking and choosing which laws it
wants to follow and which ones it does
not. To do so not only undermines the
intent of this body, it undermines the
authority of the Constitution. And,
that can not be tolerated.

August 19, 1994

Mr. President, defenders of HUD will
wail loudly about the problems of im-
plementing a regulation governing the
restriction of housing benefits to those
not lawfully within the country. They
will tell you that the Federal law cov-
ering the restriction is too com-
plicated, or not clear enough, or may
involve sensitive issues of civil 1lib-
erties. Let the people judge. I ask
unanimous consent that this provision,
as it appears in title 42 section 1436a of
the United States Code, be printed in
the RECORD. Also, I ask unanimous
consent that an internal memorandum
from HUD, in which HUD authorities
announce that no residency questions
may be asked of any housing benefit
applicant, also be printed in the
RECORD immediately following the
printing of section 1436a.

(See exhibit 1.)

Mr. REID. I think this memo, even
though it was written in 1987, evidences
not only HUD's contravention of Fed-
eral law, but also its malfeasance—
some would say negligence—in the dis-
tribution of Federal benefits. It also
evidences why my modest amendment
was necessary.

Mr. President, I will conclude by
again telling the powers that be at
HUD that this Senator now has their
actions on his radar screen. All their
actions will be monitored closely. This
body will be made aware that of and
when they willfully distribute taxpayer
dollars to those not lawfully within
this country, and if and when they ca-
priciously refuse to enforce the laws of
the land, they will loudly and publicly
be called to task.

The issue of the immigration debate
is not about immigrant bashing, as
some would have us believe. It is about
the disgust that all of us feel when
laws are not enforced and individuals
flagrantly abuse the laxity of law en-
forcement. All we want is for people to
play by the rules.

I thank the Chair and yield back the
balance of my time.

EXHIBIT 1

EXCERPT FROM THE UNITED STATES CODE
§1436a. Restriction on use of assisted hous-

ing by non-resident aliens

(a) Conditions for assistance.—Notwith-
standing any other provision of law, the Sec-
retary of Housing and Urban Development
may not make financial assistance available
for the benefit of any alien unless that alien
is a resident of the United States and is—

(1) an alien lawfully admitted for perma-
nent residence as an immigrant as defined by
sections 101(a)(15) and 101(a){20) of the Immi-
gration and Nationality Act (8 U.S.C.
1101(a)(15) and 8 U.S.C. 1101(a)20)), excluding,
among others, alien visitors, tourists, dip-
lomats, and students who enter the United
States temporarily with no intention of
abandoning their residence in a foreign coun-
try;

(2) an alien who entered the United States
prior to June 30, 1948, or such subsequent
date as is enacted by law, has continuously
maintained his or her residence in the Unit-
ed States since then, and is not ineligible for
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citizenship, but who is deemed to be lawfully
admitted for permanent residence as a result
of an exercise of discretion by the Attorney
General pursuant to section 249 of the Immi-
gration and Nationality Act (8 U.5.C. 1259) [8
USCS §1259];

(3) an alien who is lawfully present in the
United States pursuant to an admission
under section 207 of the Immigration and Na-
tionality Act (8 U.S.C. 1157) or pursuant to
the granting of asylum (which has not been
terminated) under section 208 of such Act (8
U.S.C. 1158);

(4) an alien who is lawfually present in the
United States as a result of an exercise of
discretion by the Attorney General for emer-
gent reasons or reasons deemed strictly in
the public interest pursuant to section
212(d)5) of the Immigration and Nationality
Act (8 U.S.C. 1182(d)(5)):

(5) an alien who is lawfully present in the
United States as a result of the Attorney
General's withholding deportation pursuant
to section 243(h) of the Immigration and Na-
tionality Act (8 U.S.C. 1253(h));

(6) an alien lawfully admitted for tem-
porary or permanent residence under section
245A of the Immigration and Nationality Act
[8 USCS §1255a].

(b) “Financial assistance” defined.—For
purposes of this section the term ‘‘financial
assistance™ means financial assistance made
available pursuant to the United States
Housing Act of 1937 [42 USCS §§1437 et seq.]
section 235 or 236 of the National Housing
Act [12 USCS §1715z or 17152-1], or section 101
of the Housing and Urban Development Act
of 1965.

(c) Preservation of families; students.—(1)
If, following completion of the applicable
hearing process, financial assistance for any
individual receiving such assistance on the
date of the enactment of the Housing and
Community Development Act of 1887 [en-
acted Feb. 5, 1988] is to be terminated, the
public housing agency or other local govern-
mental entity involved (in the case of public
housing or assistance under section 8 of the
United States Housing Act of 1937 [42 USCS
§1437f]) or the Secretary of Housing and
Urban Development (in the case of any other
financial assistance) may, in its discretion,
take one of the following actions:

(A) Permit the continued provision of fi-
nancial assistance, if necessary to avoid the
division of a family in which the head of
household or spouse is a citizen of the United
States, a national of the United States, or an
alien resident of the United States described
in any of paragraphs (1) through (6) of sub-
section (a). For purposes of this paragraph,
the term “‘family’ means a head of house-
hold, any spouse, any parents of the head of
household, any parents of the spouse, and
any children of the head of household or
spouse.

(B) Defer the termination of financial as-
sistance, if necessary to permit the orderly
transition of the individual and any family
members involved to other affordable hous-
ing. Any deferral under this subparagraph
shall be for a 6-month period and may be re-
newed by the public housing agency or other
entity involved for an aggregate period of 3
years. At the beginning of each deferral pe-
riod, the public housing agency or other en-
tity involved shall inform the individual and
family members of their ineligibility for fi-
nancial assistance and offer them other as-
sistance in finding other affordable housing.

(2) Notwithstanding any other provision of
law, the Secretary of Housing and Urban De-
velopment may not make financial assist-
ance available for the benefit of—
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(A) any alien who—

(i) has a residence in a foreign country
that such alien has no intention of abandon-
ing;

(ii) is a bona fide student gqualified to pur-
sue a full course of study,; and

(iif) is admitted to the United States tem-
porarily and solely for purposes of pursuing
such a course of study at an established in-
stitution of learning or other recognized
place of study in the United States, particu-
larly designated by such alien and approved
by the Attorney General after consultation
with the Department of Education of the
United States, which institution or place of
study shall have agreed to report to the At-
torney General the termination of attend-
ance of each nonimmigrant student (and if
any such institution of learning or place of
study fails to make such reports promptly
the approval shall be withdrawn); and

(B) the alien spouse and minor children of
any alien described in subparagraph (A), if
accompanying such alien or following to join
such alien.

(d) CONDITIONS FOR PROVISION OF FINANCIAL
ASSISTANCE FOR INDIVIDUALS.—The following
conditions apply with respect to financial as-
sistance being provided for the benefit of an
individual:

{1)(A) There must be a declaration in writ-
ing by the individual (or, in the case of an in-
dividual who is a child, by another on the in-
dividual's behalf), under penalty of perjury,
stating whether or not the individual is a
citizen or national of the United States, and,
if that individual is not a citizen or national
of the United States, that the individual is
in a satisfactory immigration status.

(B) In this subsection, the term ‘‘satisfac-
tory immigration status” means an immi-
gration status which does not make the indi-
vidual ineligible for financial assistance.

(2) If such an individual is not a citizen or
national of the United States, is not 62 years
of age or older, and is receiving financial as-
sistance on the date of the enactment of the
Housing and Community Development Act of
1987 [enacted Feb. 5, 1988], there must be pre-
sented either—

(A) alien registration documentation or
other proof of immigration registration from
the Immigration and Naturalization Service
that contains the individual's alien admis-
sion number or alien file number (or num-
bers if the individual has more than one
number), or

(B) such other documents as the Secretary
determines constitutes reasonable evidence
indicating a satisfactory immigration sta-
tus.

(3) If the documentation described in para-
graph (2)(A) is presented, the Secretary shall
utilize the individual's alien file or alien ad-
mission number to verify with the Immigra-
tion and Naturalization Service the individ-
ual's immigration status through an auto-
mated or other system (designated by the
Service for use with States) that—

{A) utilizes the individual's name, file
number, admission number, or other means
permitting efficient verification, and

(B) protects the individual's privacy to the
maximum degree possible.

(4) In the case of such an individual who is
not a citizen or national of the United
States, is not 62 years of age or older, and is
receiving financial assistance on the date of
the enactment of the Housing and Commu-
nity Development Act of 1987 [enacted Feb. 5,
1988], if, at the time of application or recer-
tification for financial assistance, the state-
ment described in paragraph (1) is submitted
but the documentation required under para-
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graph (2) is not presented or if the docu-
mentation required under paragraph (2)A) is
presented but such documentation is not
verified under paragraph (3)—

(A) the Secretary—

(i) shall provide a reasonable opportunity
to submit to the Secretary evidence indicat-
ing a satisfactory immigration status, or to
appeal to the Immigration and Naturaliza-
tion Service the verification determination
of the Immigration and Naturalization Serv-
ice under paragraph (3), and

(ii) may not delay, deny, reduce, or termi-
nate the individual's eligibility for financial
assistance on the basis of the individual's
immigration status until such a reasonable
opportunity has been provided; and

(B) if any documents or additional infor-
mation are submitted as evidence under sub-
paragraph (A), or if appeal is made to the Im-
migration and Naturalization Service with
respect to the verification determination of
the Service under paragraph (3)—

(i) the Secretary shall transmit to the Im-
migration and Naturalization Service photo-
static or other similar copies of such docu-
ments or additional information for official
verification,

(ii) pending such verification or appeal, the
Secretary may not delay, deny, reduce, or
terminate the individual's eligibility for fi-
nancial assistance on the basis of the indi-
vidual's immigration status, and

(iii) the Secretary shall not be liable for
the consequences of any action, delay, or
failure of the Service to conduct such ver-
ification.

(5) If the Secretary determines, after com-
plying with the requirements of paragraph
(4), that such an individual is not in a satis-
factory immigration status—

(A) the Secretary shall deny or terminate
the individual's eligibility for financial as-
sistance, and

(B) the applicable fair hearing process
shall be made available with respect to the
individual.

(6) For purposes of paragraph (5)(B), the ap-
plicable fair hearing process made available
with respect to any individual shall include
not less than the following procedural pro-
tections:

(A) The Secretary shall provide the indi-
vidual with written notice of the determina-
tion described in paragraph (5) and of the op-
portunity for a hearing with respect to the
determination.

(B) Upon timely request by the individual,
the Secretary shall provide a hearing before
an impartial hearing officer designated by
the Secretary, at which hearing the individ-
ual may produce evidence of a satisfactory
immigration status.

(C) The Secretary shall notify the individ-
ual in writing of the decision of the hearing
officer on the appeal of the determination in
a timely manner,

(D) Financial assistance may not be denied
or terminated under the completion of the
hearing process.

For purposes of this subsection, the term
“*Secretary’ means the Secretary of Housing
and Urban Development, a public housing
agency, or another entity that determines
the eligibility of an individual for financial
assistance.

(e) Regulatory actions against entities for
erroneous determinations regarding eligi-
bility based upon citizenship or immigration
status.—The Secretary of Housing and Urban
Development shall not take any compliance,
disallowance, penalty, or other regulatory
action against, an entity with respect to any
error in the entity's determination to make
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an individual eligible for financial assistance
based on citizenship or immigration status—

(1) if the entity has provided such eligi-
bility based on a verification of satisfactory
immigration status by the Immigration and
Naturalization Service,

(2) because the entity, under subsection
(d)(4)(A)(ii) (or under any alternative system
for verifying immigration status with the
Immigration and Naturalization Service au-
thorized in the Immigration Reform and
Control Act of 1986 (Public Law 99-603)), was
required to provide a reasonable opportunity
to submit documentation.

(3) because the entity, under subsection
(d4)XB)ii) (or under any alternative system
for verifying immigration status with the
Immigration and Naturalization Service au-
thorized in the Immigration Reform and
Control Act of 1986 (Public Law 99-603)), was
required to wait for the response to the Im-
migration and Naturalization Service to the
entity's request for official verification of
the immigration status of the individual, or

(4) because of a fair process described in
subsection (d)}5)}B) (or provided for under
any alternative system for verifying immi-
gration status with the Immigration and
Naturalization Service authorized in the Im-
migration Reform and Control Act of 1986
(Public Law 99-603)).

(f) Verification system; liability of State
or local government agencies or officials;
prior consent agreements, court decrees or
court orders unaffected.—(1) Notwithstand-
ing any other provision of law, no agency or
official of a State or local government shall
have any liability for the design or imple-
mentation of the Federal verification system
described in subsection (d) if the implemen-
tation by the State or local agency or offi-
cial is in accordance with Federal rules and
regulations.

(2) The verification system of the Depart-
ment of Housing and Urban Development
shall not supersede or affect any consent
agreement entered into or court decree or
court order entered prior to the date of the
enactment of the Housing and Community
Development Act of 1987 [enacted Feb. 5,
1988].

(g) Reimbursement for costs of implemen-
tation.—The Secretary of Housing and Urban
Development is authorized to pay to each
public housing agency or other entity an
amount equal to 100 percent of the costs in-
curred by the public housing agency or other
entity in implementing and operating an im-
migration status verification system under
subsection (d) or under any alternative sys-
tem for verifying immigration status with
the Immigration and Naturalization Service
authorized in the Immigration Reform and
Control Act of 1986 (Public Law 99-603)).

(Oct. 8, 1980, P.L. 96-399, Title II, §214, %4
Stat. 1637; Aug. 13, 1981, P.L. 97-35, Title III,
Subtitle A, Part 2, §329(a), 95 Stat. 408; Nov.
6, 1986, P.L. 99-603, Title I, Part C, §121(a)2),
100 Stat. 3386; Feb. 5, 1988, P.L. 100-242, Title
1. Subtitle B, §164(a)-(f)(1), 101 Stat. 1860.)
HISTORY; ANCILLARY LAWS AND DIRECTIVES

References in text:

“Section 101 of the Housing and Urban De-
velopment Act of 1965'°, referred to in this
section, is Act Aug. 10, 1965, P.L. 89-117, Title
I, §101, 79 Stat. 453. For full classification of
such section, consult USCS Tables volumes.

*The Immigration Reform and Control Act
of 1986 (Public Law 99-603)", referred to in
this section, is Act Nov. 6, 1986, P.L. 99-603,
100 Stat. 3359, which appears generally as 8
USCS §§1101 et seq. For full classification of
such Act, consult USCS Tables volumes.

Explanatory notes:
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This section was not enacted as part of Act
Sept. 1, 1937, which generally comprises this
chapter.

Amendments:

1981. Act Aug. 13, 1981 (effective 10/1/81, as
provided by §37l(a) of such Act, which ap-
pears as 12 USCS §3701 note) substituted this
section for one which read:

“(a) Notwithstanding any other provision
of law, the Secretary of Housing and Urban
Development may not make financial assist-
ance available for the benefit of any non-
immigrant student-alien.

“(b) For purposes of this section—

**(1) the term ‘financial assistance' means
financial assistance inade available pursuant
to the United States Housing Act of 1937, sec-
tion 235 or 236 of the National Housing Act,
or section 101 of the Housing and Urban De-
velopment Act of 1965; and

**(2) the term ‘nonimmigrant student-alien’
means (A) an alien having a residence in a
foreign country which he or she has no inten-
tion of abandoning, who is a bona fide stu-
dent qualified to pursue a full course of
study and who is admitted to the United
States temporarily and solely for purpose of
pursuing such a course of study at an estab-
lished institution of learning or other recog-
nized place of study in the United States,
particularly designated by him or her and
approved by the Attorney General after con-
sultation with the Department of Education
of the United States, which institution or
place of study shall have agreed to report to
the Attorney General the termination of at-
tendance of each nonimmigrant student, and
if such institution of learning or place of
study fails to make reports promptly the ap-
proval shall be withdrawn, and (B) the alien
spouse and minor children of any such alien
if accompanying him or her or following to
join him or her."".

DEPARTMENT OF HOUSING AND
URBAN DEVELOPMENT,
October 30, 1987.
Interim Instructions for Admission to or Oc-
cupancy of Assisted Housing Units: Citi-
zenship/Alien Status

1. Programs Affected.—These interim in-
structions are applicable to: Public Housing,;
Indian Housing; All Sections 23 Leased Hous-
ing Programs; Turnkey III; Section 8 Certifi-
cate and Housing Voucher Programs, Mod-
erate Rehabilitation Program; Rent Supple-
ment; Section 236, Section 8 New Construc-
tion and Substantial Rehabilitation.

2. Interim Instructions.—This Notice pro-
vides further guidance to Public Housing
Agencies and Indian Housing Authorities
(both referred to as PHAs) and housing own-
ers concerning inquiries about citizenship/
alien status of applicants and tenants.

Restrictions against providing housing as-
sistance to aliens—whether nonimmigrant
student-aliens or the subsequently disquali-
fied categories—derive from section 214 of
the Housing and Community Development
Act of 1980, as amended (42 U.5.C. 1436a). On
November 21, 1986, HUD published a notice in
the Federal Register (51 FR-42088) indefi-
nitely deferring the effective date of the
Alien Rule published on April 1, 1986 to im-
plement section 214, as amended. That notice
also stated:

"It is the position of the Department that
the statutory prohibition on housing assist-
ance for illegal aliens, which is contained in
section 214 as amended by the 1986 immigra-
tion reform legislation, is not self-imple-
menting. Owners and PHAs may not take
any action to deny or terminate assistance
pursuant to section 214 before the effective
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date of a HUD regulation implementing this
statute.”

Because of the prohibition against enfore-
ing restrictions under section 214 owners and
PHAs may not deny or terminate program
participation to persons based on their sta-
tus as aliens (including nonimmigrant stu-
dent-aliens).

Previous notices to PHAs and housing own-
ers recited the reasons for delay in imple-
mentation of a rule restricting assistance to
aliens. Notice PIH 86-18 (July 31, 1986) indi-
cated that PHAs and housing owners were
not to require applicants or tenants to
produce documents regarding citizenship or
alien status before Septemnber 30, 1986. After
the November 21, 1986 Federal Register no-
tice indefinitely postponed the implementa-
tion of alien restrictions, HUD issued Notice
PIH 86-25 (November 24, 1986) to all PHAs and
HUD Field Offices, as well as memoranda
(December 1, 1986) from the Office of Housing
for routing to affected project owners. Those
documents stated that *. . . until further no-
tice, no steps may be taken to require fami-
lies to submit documents to show citizenship
or alien status.”

This Notice is intended to clarify that—be-
cause of the prohibition on requiring docu-
mentation and denying or terminating as-
sistance on the basis of alien status—until a
new rule becomes effective, PHAs and hous-
ing owners must refrain from inquiring as to
citizenship or alien status of applicants and
family members in connection with selection
for admission, or for the purpose of deter-
mining eligibility for continued assistance
under these programs.

This clarification concerning alien status
also applies to students who might be classi-
fied as nonimmigrant student-aliens, as well
as to other applicants and assisted families.
Any previous instruction prohibiting assist-
ance to nonimmigrant student-aliens cur-
rently is inapplicable.

Further regulations will be issued before
prohibitions on assistance based on citizen-
ship or alien status are implemented.

JaMms E. BAUGH,

General Deputy Assist-
ant Secretary for
Public and Indian
Housing.

Assistant Secretary for
Housing-Federal
Housing Commis-
sioner.

Mr. KEMPTHORNE. Mr. President, I
want to set the record straight regard-
ing my vote in support of the fiscal
year 1995 Commerce, State, and Justice
conference report. While I strongly
support the conference report's in-
creased funding for the Justice Depart-
ment’s crime fighting activities, I op-
pose the amount of funding provided to
pay for the U.S. share of the U.N.
peacekeeping assessment.

At present, the United States pays
over 30 percent of the United Nations
peacekeeping bill. The Clinton admin-
istration is trying to reduce our share
of these costs to 25 percent and I
strongly support this effort. In addi-
tion, I believe that the United Nations
does not give the United States credit
for a variety of activities we contribute
in support of U.N. peacekeeping oper-
ations, humanitarian missions, and Se-
curity Council resolutions. Earlier this
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year, the Congress approved a $1.2 bil-
lion supplemental appropriations bill
to cover these ‘“‘donated" costs to the
United Nations. I believe that our rep-
resentatives at the United Nations
ought to seek approval of a formula
that would credit countries, like the
United States, that voluntarily con-
tribute military forces and services to
U.N. operations.

Under the current U.N. process, we
must put our forces under U.N. com-
mand if we want to be reimbursed for
our participation in U.N. operations. I
think the current reimbursement proc-
ess at the United Nations puts the
United States in the unpleasant situa-
tion of paying for everything ourselves
or putting our troops under U.N. com-
mand. Given the acknowledged weak-
nesses in the U.N. command and con-
trol infrastructure, I strongly oppose
any effort to put U.S. troops under
U.N. command. In light of this situa-
tion, I believe we need to press the
United Nations to alter its reimburse-
ment policies so that the United States
can participate in peacekeeping oper-
ations without having to make the
choice of passing the total bill to the
American taxpayers or putting our
troops under U.N. commanders.

Mr. President, I wanted to make this
clarification and I yield the floor.

THE ISSUE OF GLOBAL CLIMATE CHANGE

Mr. CRAIG. Mr. President, I rise to
register my strong concern regarding
the position to be taken by the Clinton
administration at next week’s meeting
in Geneva of the International Nego-
tiating Committee for a Framework
Convention on Climate Change, or
“INC' as it is known.

At the last INC meeting in February,
the U.S. delegation flatly announced
that the commitments contained in the
Climate Change Treaty were inad-
equate. In fact, the treaty a that point
had not even entered into force. Now I
ask you: how is it possible to make an
informed judgment about the adequacy
of a treaty whose terms have not yet
even taken hold?

Of further concern is the fact that
the Climate Change Treaty already
outlines a process for considering the
adequacy issue, a process which the
Clinton administration seems intent on
circumventing. Under the treaty, rati-
fying countries are required to review
the document’'s adequacy at their first
official session in March 1995 in Berlin.

The review is to be carried out “in
light of the best available scientific in-
formation and assessment on climate
change and its impacts, as well as rel-
evant technical, social and economic
data.” While I fully support the con-
cept that public policy should be based
on a firm scientific foundation, I un-
derstand the next full scientific assess-
ment of climate change is not due until
late 1995. Moreover, I understand much
of the data gathered on climate change
since the last scientific assessment in
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1992 does not support the notion that
changes are necessary.

Notwithstanding these concerns, the
U.S. delegation appears to be on the
verge of beginning work on a protocol,
amendment, or political declaration at
next week’'s INC meeting. As under
Secretary of State and former Senator
Tim Wirth said recently, ‘““As a first
priority for the future, we need to set
an aim that can guide our efforts for
the initial period after the year 2000."’

Likewise, Assistant Secretary of
State Wendy Sherman said recently,

If work is not done at the INC meetings in
August and next February, it seems unlikely
that the conference of the parties [next
March in Berlin] will be able to achieve
meaningful results.

I am concerned such ‘‘meaningful re-
sults' might include support for na-
tions like Germany and the Nether-
lands which are calling for protocols
setting mandatory greenhouse gas
emissions reduction targets and time-
tables for developed countries 20 to 25
percent below 1990 levels by the year
2005.

Separately, the Clinton administra-
tion is charging ahead on the domestic
front as well. Last October, the presi-
dent issued a 50-point climate change
action plan that commits the United
States to reduce its greenhouse gas
emissions to their 1990 level by the
year 2000. The plan relies primarily
upon voluntary measures by industry
to reduce greenhouse gases.

However, the administration is now
discussing the possibility that addi-
tional mandatory controls on emis-
sions of greenhouse gases may be nec-
essary. Ironically, according to an Au-
gust 16 article in the New York Times,
one reason for this is that strong eco-
nomic growth has led to increased
greenhouse gas emissions.

Mr. President, the Clinton adminis-
tration should resist the temptation
both internationally and domestically
to embrace new emissions reduction
targets, higher taxes, or other regu-
latory regimes. The potential damage
to the U.S. economy and to its inter-
national trade competitiveness, with
attendant job losses, cannot be justi-
fied on the basis of the current state of
the science.

In addition, any future changes in
the treaty must address the question of
participation by the nonindustralized
nations of the world. It is widely ac-
knowledged that greenhouse gas emis-
sions from developing nations will far
outstrip those from the United States
and the rest of the developed world in
the years ahead.

The U.S. delegation in Geneva should
focus on assuring a careful assessment
of what other countries are doing, with
the objective of moving them to the
level of commitment that the United
States has already made, based on a
careful understanding of the science of
climate change.

23195
CONCLUSION OF MORNING
BUSINESS

The PRESIDENT pro tempore. Under
the order, morning business is closed.

DEPARTMENTS OF COMMERCE,
JUSTICE, AND STATE, THE JUDI-
CIARY, AND RELATED AGENCIES
APPROPRIATIONS ACT, 1995—CON-
FERENCE REPORT

The PRESIDENT pro tempore. The
Senate will proceed to the consider-
ation of the conference report accom-
panying H.R. 4603, which the clerk will
report.

The assistant legislative clerk read
as follows:

The committee on conference on the dis-
agreeing votes of the two Houses on the
amendments of the Senate to the bill (H.R.
4603) a bill making appropriations for the De-
partments of Commerce, Justice, and State,
the Judiciary, and related agencies programs
for the fiscal year ending September 30, 1995,
and making supplemental appropriations for
these departments and agencies for the fiscal
year ending September 30, 1994, and for other
purposes, having met after full and free con-
ference, have agreed to recommend and do
recommend to their respective Houses this
report, signed by all of the conferees.

(The conference report is printed in
the House proceedings of the RECORD of
August 16, 1994.)

The PRESIDENT pro tempore. Time
for debate on the conference report will
be limited to 1 hour under the previous
order, the time to be equally divided
and controlled in the usual form, which
means that the manager of the bill, Mr.
HoLLINGS, will control half the time
and the ranking manager, Mr. DOMEN-
1c1, will control the other half of the
time.

Mr. HOLLINGS addressed the Chair.

The PRESIDENT pro tempore. Sen-
ator HOLLINGS.

Mr. HOLLINGS. Mr. President, I am
pleased to present the conference re-
port on H.R. 4603, the fiscal year 1995
Commerce, Justice, and State, the Ju-
diciary and related agencies appropria-
tions bill.

In total, the conference agreement
includes $26.8 billion in budget author-
ity for fiscal year 1995. The Congres-
sional Budget Office estimates these
appropriations will result in outlays
totaling $25.4 billion. Also included in
this bill are fiscal year 1994 supple-
mental appropriations totaling $1.195
billion for Small Business Administra-
tion disaster loans, EDA disaster as-
sistance grants and payment of UN
peacekeeping arrearages.

This bill is $892 million in budget au-
thority and $676 million in outlays
below the President’s budget request.

I should note straight off that this
bill does not contain all the initiatives
and funding levels included in the Sen-
ate-passed bill. That's not only because
of the usual give-and-take in a con-
ference. It is largely because the full
House Appropriations Committee
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would not agree to the Senate’s alloca-
tion for this bill. So this conference
agreement had to be squeezed into a
new section 602(d) allocation that is
$338 million in budget authority and
$185 million in outlays below the Sen-
ate-passed bill. So, no one should be
surprised to learn that we had to re-
duce a lot of programs below the levels
included in the bill we passed a few
weeks ago.

The priority in this conference agree-
ment continues to be law enforcement,
State and local assistance as well as
Federal. Title VIII of the conference
agreement provides $2.345 billion in
funding for programs under our juris-
diction that were authorized in the
crime bill conference. This includes
$1.3 billion for ‘“‘cops on the beat™; $100
million to upgrade criminal history
records; $450 million for the Byrne For-
mula Grant Program, and $130 million
to reimburse States for the cost of in-
carcerating illegal aliens.

Highlights by agency are as follows:

FOR THE JUSTICE DEPARTMENT

In total, the conference agreement
provides $12.305 billion for Department
of Justice Programs in fiscal year 1995.
That's $2.706 billion above last year's
level and $161 million more than the
House-passed bill.

The conference agreement includes
$757 million for the DEA-increasing-on-
board agent strength by 311 in fiscal
year 1995; $2.207 billion is provided the
¥FBI—increasing on-board agent
strength by 436 in fiscal year 1995 as
well as restoring critical attorney and
laboratory positions at headquarters;
and $852 million is provided U.S. attor-
neys, restoring assistant U.S. attorney
positions and implementing a new vio-
lent crime task force initiative.

For the INS, the conference agree-
ment includes program enhancements
totaling $428 million, a 41-percent in-
crease above fiscal year 1994 enacted
levels to implement a new, aggressive
immigration initiative. Included in
these enhancements are 700 new and 250
redirected border patrol agents; 310 ad-
ditional land border inspectors; 168 new
airport inspectors; $155 million for new
automation and communication equip-
ment; $50 million to support border in-
frastructure projects, and $24 million
to speed up asylum processing. Also in-
cluded in the agreement is $75 million
for the immigration emergency fund to
deal with crises like we are witnessing
in Florida right now.

The conferees have also provided
funds to address court security require-
ments of the U.S. Marshals Service,
and the agreement provides $280.5 mil-
lion for prison construction and $2.356
billion for the salaries and expenses of
the Federal Prison System. When com-
bined with carryover funds of $30 mil-
lion, the operating budget for the Bu-
reau of Prisons will have increased
some $406 million over last year.
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FOR THE JUDICIARY

The conference agreement provides
$2.905 billion for the Federal judiciary.
That's $164 million or 6 percent more
than last year and will fully support
court security needs, fees of jurors and
commissioners, and court appointed
counsel costs when adjusted to reflect
the downward projections in the num-
ber of representations. For the court of
appeals, district courts, and other judi-
cial services the conference agreement
provides funding to support increased
workload requirements for probation
and pretrial services, and deputy
clerks' offices.

COMMERCE DEPARTMENT

In total, we have recommended $4.218
billion for Commerce. That is $187 mil-
lion above the House bill and $10 mil-
lion above the President's budget re-
quest.

NOAA: $1.960 billion—$35 million over
1994: NOAA programs are increased $148
million over the budget request and
$122 million over the House. There are
no fisheries fees legislated or assumed
as proposed by the budget and the
House bill. We have retained much of
my ‘‘ocean initiative to enhance
NOAA's ocean and coastal programs,
like sea grant, coastal zone manage-
ment, ocean remote sensing, and ma-
rine fisheries.

NIST: $854.7 million—$334.6 million
over 1994: the conference agreement
provides an increase of $335 million for
National Institute of Standards and
Technology Programs. This is $14.6
million above the House and $24 mil-
lion below the Senate. We have in-
creased funding for my manufacturing
technology center program

EDA: $440 million—$89.6 millicn over
1994: we've recommended an increase of
$28.7 million above the budget and $69
million above the House. We have se-
cured $120 million for defense conver-
sion.

We also have recommended the fol-
lowing amounts for other bureaus in
commerce: §266 million for the Inter-
national Trade Administration; $116
million for the National Telecommuni-
cations Administration, including $64
million for National information infra-
structure grants.

STATE DEPARTMENT AND INTERNATIONAL

PROGRAMS

State operations: $2.729 billion—8$29
million over 1994: We've done our best
to fund the State Department's oper-
ations. We haven't done as well as I
would have liked. We have settled at
about a split—$55 million below the
Senate and 857 million above the
House. We have provided the full re-
quest for buildings and operations, and
have included the new Embassy in Ot-
tawa, Canada and additional funds for
real property maintenance and restora-
tion of our historical buildings, like
the ambassador's residence in Buenos
Aries, Argentina,

International
billion. Our
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peacekeeping:
recommendation
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funds the President’s request for U.N.
peacekeeping. We have provided $981
million for arrearages. We have fully
funded annual requirements requested
in the budget of $222 million.

Voice of America/Radio Free Europe:
$554.1 million. This agreement provides
$554 million for the operations and fa-
cilities of the Voice of America and
Radio Free Europe/Radio Free Liberty.
We got the House to agree to drop its
restrictive language that prevented
radio free Europe's move to Prague but
we have taken action to ensure that
the Federal Government is not being
expected to pay more than its fair
share for this move.

Radio Free Asia: $10 million. We have
included $10 million for the new Radio
Free Asia Program. We also have pro-
vided $5 million under the Radio Con-
struction Program to begin a new
shortwave transmitter for the Voice of
America and Radio Free Asia to be
built in the Northern Mariana Islands.
We need to get this capability to en-
sure broadcasting across Asia.

TV and Radio Marti: $24.8 million.

I am pleased to note that the con-
ference report includes the Senate pro-
posed level for Radio and TV Marti. I
know that many of my colleagues who
joined me on the floor—Senators GRA-
HAM, MACK, LIEBERMAN, LAUTENBERG,
and DoLE—will be pleased that we are
not going to retreat in our opposition
to the Castro dictatorship. This con-
ference report fully carries out the rec-
ommendations of the advisory panel on
Radio and TV Marti, and it gives Dr.
Joe Duffey the resources to improve
this high priority program.

INDEPENDENT AGENCIES

SBA: $814.5 million—$106 million
above 1994. The agreement provides
$106 million more than 1994 in discre-
tionary appropriations, which is a 16-
percent increase. For business loans we
have recommended 3$278.3 million to
subsidize $10.5 billion in credit. In-
cluded in that number is $55.6 million
for microloans and $30 million for sec-
tion 503 refinancing. In addition, the
conference agreement includes a $470
million supplemental for SBA disaster
loans to deal with the increased activ-
ity in Los Angeles resulting from the
earthquake, floods in the southeast and
now tornados in my home State of
South Carolina.

Federal Communications Commis-
sion: We have recommended total
budgetary resources of $185.2 million,
of which $68.8 million is from direct ap-
propriations. We have rejected the
president’s proposal to eliminate direct
appropriations for the FCC and we have
brought back an agreement that pro-
vides $18.4 million more in resources
than the House bill. The administra-
tion seems to want to turn that ‘‘infor-
mation super highway'' into an ‘‘infor- -
mation toll road.”” We are not going to
do that. This Congress is going to pass
a telecommunications bill and get the
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FCC moving. We all know how impor-
tant this agency is to fostering the de-
velopment of new communications in-
dustries. We need to give the FCC the
resources to do its job.

The conference agreement includes
two legislative provisions that were in-
cluded in the Senate bill at Chairman
BYRD's request.

First, the first amends the Foreign
Relations Act to require the State De-
partment to start taking fingerprints
of immigrant visa applicants to ensure
that they do not have State or Federal
felony convictions in the United
States. The State Department stopped
performing any checks on these people
in 1990. The provision will require a
fingerprinting test in the 10 countries
with the highest volumes of visa appli-
cants. The agreement allows the State
Department to charge applicants for
the cost of performing these finger-
print checks and reimbursing the FBI.

Second, the second amends the Immi-
gration and Nationality Act to allow
immigrant wvisa applicants to adjust
their status in the United States with
the Immigration Service rather than
going overseas and adjusting status at
an overseas post. These individuals
have to pay a fee to the INS that is
five-times higher than the existing fee
for changing immigration status and it
requires all applicants to be
fingerprinted and have full background
checks to ensure that they have not
been convicted of a felony in the Unit-
ed States. This provision only relates
to cases where an immigrant can al-
ready apply for a visa, it does not
change the requirements for the appli-
cation or when the applicant can be
provided with a visa. It also provides
the Immigration and Naturalization
Service with at least $50 million in ad-
ditional revenue.

SEC

Securities and Exchange Commis-
sion:

One compromise in this bill I am not
pleased with is what we have been
forced to do regarding the Securities
and Exchange Commission. The House
committee tried to fund the SEC
through fees, but was stopped on the
House floor by Chairman DINGELL. The
bill that passed the House would re-
quire the SEC to shut down on October
1. The Senate-passed bill maintained
fees and appropriations at current lev-
els and provided the SEC with its full
budget request of $306 million. The
Senate Appropriations Committee and
the Senate did the right thing.

But after the bill passed the Senate,
the House Ways and Means Committee
threatened to ‘“blue slip"” this con-
ference report if the conferees did the
right thing and agreed to the Senate
language. Chairman GIBBONS made
clear that he did not care what the im-
pact would be on law enforcement,
small business disaster assistance, and
U.N. peacekeeping shortfalls, because
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of a narrow interpretation of the House
rules, he made clear that he would
“*blue slip” or kill this conference re-
port.

I think that Mr. GIBBONS and Chair-
man DINGELL are playing a dangerous
game. At the same time the Congress is
trying to pass a crime bill to combat
violent crime, they seem intent on de-
stroying the SEC and giving a boost to
fraud and white collar crime. They
seem to have no regard for what the
elimination of the SEC would do to the
securities markets and the formation
of capital in this country.

But, they have us, no matter what we
on the Appropriations Committee and
the Conference were to do—even if we
went back in true disagreement and
the Senate voted to insist on its posi-
tion. Chairman GIBBONS made clear
that he would *“blue slip'" this con-
ference report and kill the entire Com-
merce, Justice, and State bill.

We could not let that happen. So,
Chairman MOLLOHAN and I have done
our best and provided the SEC with
$125 million in budgetary resources,
which is enough to get them through
February. I hope by then the House
Ways and Means and the Energy and
Commerce Committees can either raise
these fees themselves or let us do so
and stop holding the SEC hostage.

SBA DISASTER ASSISTANCE

I want to reiterate, Mr. President,
that it is critically important that we
get this bill through the Senate and to
the President quickly. The Small Busi-
ness Administration ran out of disaster
loan funds on Wednesday of this week.
This bill includes $470 million which
will subsidize up to $2 billion of addi-
tional loan authority. With floods in
Georgia, tornadoes in South Carolina,
and wildfires in the West and North-
east. We need to expedite this bill and
get it to President Clinton for his sig-
nature.

In conclusion, I especially want to
recognize the new House Chairman,
ALAN MOLLOHAN. He took over this
Commerce, Justice, and State bill just
a few months ago and has impressed
everyone with his diligence and hard
work. He has really taken command of
it and has mastered the facts. And, I
want to recognize my vice chairman,
Senator DOMENICI who has worked so
hard on this bill and helped put a prior-
ity on law enforcement. He has been in-
strumental in putting together the im-
migration initiatives and border patrol
enhancements in this bill.

Finally, I want to recognize our sub-
committee staff: Scott Gudes, Dorothy
Seder, John Shank, Lula Edwards, and
Jeff Goldstein.

RECOGNITION OF JEFF GOLDSTEIN

Mr. President, I just want to take a
minute to recognize Jeffrey D. Gold-
stein who is a presidential manage-
ment intern from the Defense Logistics
Agency on detail to our Commerce,
Justice and State Subcommittee. He

23197

has been serving with my staff since
February.

Jeff is a graduate of Cornell Univer-
sity and holds a master’s degree in pub-
lic administration from the Maxwell
School at Syracuse University. He spe-
cialized in labor/management relations
and previously worked with a variety
of labor organizations. During his ten-
ure with us, Jeff was responsible for
the review of and making recommenda-
tions for the Census Bureau, Economic
and Statistics Administration, the
Arms Control and Disarmament Agen-
cy, and the Federal Trade Commission.
Jeff was responsible for keeping the
numbers databases for the subcommit-
tee and in helping draft the committee
bill and report. He put in long hours
and became an integral member of my
subcommittee staff.

I recently learned that Jeff will be
leaving the Senate soon, to take a posi-
tion with the National Security Divi-
sion of the Office of Management and
Budget [OMB] in the Executive Office
of the President. He will be working on
pay and compensation policy.

Alice Rivlin is getting a real winner.
I know Jeff will continue to be a credit
to the professional civil service. On be-
half of all the subcommittee members,
I want to wish him the best.

Mr. CRAIG. Madam President, I note
that the conference report on H.R. 4603,
the Commerce, Justice, State, and Ju-
diciary appropriations bill, adopts the
Senate’s position on Chinese munitions
imports—an amendment proposed by
Senator DECONCINI and myself. I am
pleased the House and Senate conferees
agreed that this language is necessary
to grant transitional relief to U.S. im-
porters in the interests of simple fair-
ness.

I have spoken with many Members in
the House and Senate who are follow-
ing the situation that generated this
provision. These comments are offered
to update those who have a particular
interest in the matter, and to assist in
understanding and implementing this
language.

By way of background, on May 26,
1994, the President of the United States
decided to impose a ban on the import
of munitions from the People's Repub-
lic of China [PRC]. On May 28, 1994, the
Secretary of State requested that the
Department of Treasury take all nec-
essary steps to prohibit the import of
such munitions. The ban was officially
implemented at 12:01 a.m. eastern day-
light time on May 28, 1994 to carry out
the President’s decision.

As a result, any munitions on the
munitions import list of the Bureau of
Alcohol, Tobacco and Firearms
[BATF], which are manufactured, pro-
duced or merely exported from the PRC
are prohibited from importation into
the United States. BATF is not proc-
essing any permits for permanent im-
port of the affected munitions. Addi-
tionally, munitions and arms in bond,
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in port, in a foreign trade zone or in-
transit at the time of the embargo
have been prohibited from entry into
the United States for consumption.
Furthermore, as of May 28, 1994, all
current permits to import such muni-
tions from China were deemed null and
void.

U.S. importers had no prior notice of
the President's action or the Sec-
retary’s interpretation of it. Goods
they purchased that were already li-
censed for import and on the way to
the United States were suddenly
thrown in limbo—indefinitely detained
in the United States or held in China
following their return to that country.
The result is that U.S. companies are
being forced to breach purchase agree-
ments, suffer unnecessary financial
harm, and undermine ongoing commer-
cial relationships.

It was only a few days ago that BATF
issued a notice that may provide some
relief to those who have items that
were in bond, in port, or in foreign
trade zone prior to 12:01 a.m. eastern
daylight time, May 28, 1994. This no-
tice, however, provided no hope or help
to the many importers who had ship-
ments en route to the United States at
the time of the embargo.

The conference report provision has
the effect of allowing entry, for U.S.
consumption, arms and munitions for
which:

First, authority had been granted on
or before May 26, 1994, under the appli-
cable permits and licenses, or ATF
Form 6, to import such arms and muni-
tions into the United States, and

Second, which were, on or before May
26, 1994, in a bonded warehouse or for-
eign trade zone, or in port, or

Third, which were, on or before May
26, 1994, as determined by the United
States on a case-by-case basis, in tran-
sit.

With regard to the last category, in
transit, the case by case review lan-
guage as added specifically to respond
to a concern raised by the administra-
tion about establishing the date of de-
parture of goods from China. The re-
view is intended to allow an expedi-
tious factual determination as to
whether or not the arms or munitions
licensed to be imported were actually
in a state of being transported or
shipped to the United States on or be-
fore May 26, 1994. Like the other cat-
egories, in bond, in port or in a foreign
trade zone, that review is not intended
to reopen the question whether the
arms or munitions are importable be-
cause of their type or kind, since it is
a requirement for this transitional re-
lief that they were already approved
for entry at, or prior to, the time of the
embargo.

This provision does not reverse or
erode the President’s order or his au-
thority to effect foreign policy. In the
past, U.S. companies have been given
notice of granted concessions for
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intransit goods before such policy
changes were implemented—in order to
minimize unnecessary financial harm
and honor commercial relationships
and agreements. Examples include the
implementation of the ban on Nica-
raguan imports and the ban on pur-
chases from Toshiba and Kongsburg
Vaapenfabrikk under the Trade and
Competitiveness Act of 1988. H.R. 4603
would grant one-time transitional re-
lief for a strictly limited class.

I hope with the passage and enact-
ment of this language, that the Bureau
of Alcohol, Tobacco and Firearms will
not wait to take action but instead will
immediately issue a letter to all im-
porters inviting them to submit the
necessary documentation to get quick
approval to bring into the United
States those goods that were in transit
at the time of the embargo.

STATEMENT ON THE COMMERCE, JUSTICE, STATE
APPROPRIATIONS CONFERENCE BILL

Mr. SASSER. Mr. President, the Sen-
ate Budget Committee has examined
H.R. 4603, the Commerce, Justice,
State appropriations conference bill
and has found that the bill is under its
602(b) budget authority allocation by
$108 million and under its 602(b) outlay
allocation by $37 million.

I compliment the distinguished man-
ager of the bill, Senator HOLLINGS, and
the distinguished ranking member of
the Commerce, Justice, State GSub-
committee, Senator DOMENICI, on all of
their hard work.

Mr. President, I have a table pre-
pared by the Budget Committee which
shows the official scoring of the Com-
merce, Justice, State appropriations
conference bill and I ask unanimous
consent that it be inserted in the
RECORD at the appropriate point.

There being no objection, the table
was ordered to be printed in the
RECORD, as follows:

SENATE BUDGET COMMITTEE SCORING OF H.R. 4603—
FISCAL YEAR 1995 COMMERCE, JUSTICE, STATE AP-
PROPRIATIONS—CONFERENCE BILL

[In miltions of dollars)

Bill Summary st Outlays
Discretionary totals:

New spending in Bill ...........ooocriomormmmsmsrnns 26,384 18,590
Outlays from prior years appropriations ........ =i 6.325
Supplementals .. = sy 2 -0
Subtotal, discretionary spending ... 26,346 24912
y totals X 527 515
Bill total .................. 26,873 25427
Senate 602(b) allocation .. 26,981 25,464
Diff —108 -3

Discretionary totals above (+) or below (=)
President's request ... — 855 — 669
House-passed bill . 306 102
Senate-reported bill -215 - 187
Senale-passed bill . - 369 — 186
Defense 75 305
I Affairs 5494 5,535
Di 10NBTY ....ovoveveee 20,177 19
Mr. DOMENICI. Mr. President, I

yield myself 10 minutes.
The PRESIDENT pro tempore. The
Senator is recognized for 10 minutes.
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Mr. DOMENICI. Mr. President, this
conference bill is truly a crime bill.
The moneys that are contemplated to
be spent under the new trust fund, if it
ever takes place, have already been al-
located by the Appropriations Commit-
tee under the leadership of the Presid-
ing Officer. This committee has funded
for 1995 many of the provisions that re-
quire funding under the so-called crime
bill that is currently in dispute in the
U.S. House and perhaps in the U.S.
Senate. So I am very pleased to report
this bill to the Senate.

Obviously, every conference report
has provisions in it that either the
ranking member or the chairman do
not totally agree with. There are some
provisions in this bill I would prefer
not be there. Nonetheless, overall, it is
a very real credit to the process. Some-
times it seems to me that we get
bogged down and cannot get our work
done. But in this case, it seems to this
Senator that this bill is a giant step in
the direction of the U.S. Government
committing itself to fight crime.

Let me go through what we did and
why we did it and highlight just a few
things.

First, I must remind those who are
interested in the crime bill that, yes,
the President is talking about this
crime bill and wants it very badly. But
if one were to look at his budget that
he sent down here just a few months
ago, which we are not incorporating in
appropriations in this bill, you would
find that at that time, not too many
months ago, the President’s budget had
major reductions in many Federal law
enforcement programs. The President
chose other programs instead of the
Federal law enforcement activities.
For instance, the Federal Bureau of In-
vestigation would have lost 861 posi-
tions. The Drug Enforcement Adminis-
tration would have lost 93; the U.S. at-
torneys, instead of growing in numbers
under the heavy burden of more pros-
ecutions, would have lost 123 positions;
the criminal division, with some very
major, new responsibilities, would have
lost rather than even remained con-
stant in terms of its efforts.

So we have rejected all of those pro-
posals that were included in the Presi-
dent's budget. The FBI will receive $75
million, 436 new agents, and as my dis-
tinguished friend and chairman of this
committee said; the DEA, instead of
going down, will go up, 311 agents. We
all think that is a very professional or-
ganization. They have, in the last few
years, begun to do a very good job in
terms of fighting illegal drugs in the
United States. And, yes, the U.S. attor-
neys, I think, as a body and as a whole
in America, are probably as good a
prosecutors and fighters of crime as we
now have. Their funding will go up $15
million for the violent crime task
forces. That is very important. They
are beginning to make some real head-
way in this area.
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Another issue that was focused on in
this bill are the so-called Byrne grants.
These Byrne grants are a formula
grant program for the States. And
what happened in the President’'s budg-
et, first, the President decided to ter-
minate this program—probably the
most effective program to help our
States fight crime. A little later, they
found $125 million for it. The truth of
the matter is, that was a huge cut over
previous Byrne grant funding to our
States. We have rejected efforts to ter-
minate or dramatically reduce this
fund. In fact, we have restored funding
and increased it $92 million over the
1994 levels. Any Senator can tell his
Governor that the Byrne grants not
only were recaptured and held in this
budget, but each State will get a little
bit more for the excellent crime fight-
ing that occurs because of this grant
program.

The formula grant program is used
by States for a variety of things. I
want to just mention a few. Over 950
task forces and drug units have been
established or expanded throughout the
country with these funds. Just taking
my own State for a moment, there are
11 multijurisdictional law enforcement
task forces funded through this pro-
gram. These task forces integrate Fed-
eral, State, and local law enforcement
in ways that have never been done be-
fore, and they are extremely effective.

In addition, we all hear that one of
the best programs going for our young
people is a program called DARE. We
see it all over our cities and our States.
That program would have been termi-
nated if the Byrne grants would have
been terminated. Each State will now
be able to continue and, perhaps, add
to this very significant drug abuse re-
sistance education program, where po-
licemen work in the schools with our
young people to talk about what is bad
about crime, what is bad about drugs.

Mr. President, I ask unanimous con-
sent that a chart be printed in the
RECORD which provides a comparison of
the funding levels each State will re-
ceive under the Byrne grant formulas
under this bill.

There being no objection, the chart
was ordered to be printed in the
RECORD, as follows:

OFFICE OF JUSTICE PROGRAMS, EDWARD BYRNE MEMO-
RIAL STATE AND LOCAL LAW ENFORCEMENT ASSIST-
ANCE FORMULA GRANT PROGRAM

|Amounts in thousands]

$358 $450
State/Teeritory million  million  Increase

level level
Alabama $5827  $7326  $1498
Maska 1,595 2,005 410
Anzona 5,465 6,869 1,404
Arkansas . 3,756 4121 965
California 7704 4739 9.6%0
Colorado 5,033 6,326 1293
Connecticut 4,808 6,043 1,235
Delaware ; : 17 2,158 441
District of Columbia .......... 1,597 2,008 411
Flonda : 16,980 21,343 4,363
Geargia B946 11245 2299
Hawaii 2218 2,864 586
Idaha 2,167 2724 557
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OFFICE OF JUSTICE PROGRAMS, EDWARD BYRNE MEMO-
RIAL STATE AND LOCAL LAW ENFORCEMENT ASSIST-
ANCE FORMULA GRANT PROGRAM—Continued

[Amounts in thousands]

$358 $450
State/Territary million  million  Increase

level level
IHlingis. ... 14765 18,560 3795
Indiana .. 1647 9512 1,965
lowa ....... 4,248 5,340 1,092
Kansas .., 3,904 4,907 1.003
Kentucky 5373 6,754 1.381
Louisiana 6,007 7,551 1.544
Maine ... 2368 2976 608
Maryland 6,743 8482 1,734
Massachusetts . 5048 10,116 2,068
Michigan ... 12,149 15271 3
Minnesota . 6,237 7,840 1.603
Missi 4012 5,043 1,031
Missouri . 7,088 8,905 1821
Mantana 1878 2,360 482
Nebraska 2810 3532 122
Nevada .. 2417 e 637
New | 2,220 2,790 510
New Jersey .. 10,184 12,800 2516
New Mexico 2,780 3495 715
New York ... 22502 28285 5,783
North Carolin, 9,055 11,382 230
North Dakota ... 1653 2078 425
Ohio .......... 14032 17638 3,606
Oklzhoma 4,725 5,940 1215
Oregon . 4,845 5,587 1,142
Pennsylva 15216 19126 3910
Rhode Island 2093 631 338
South Carolina . 5192 526 1334
South Dakota 1,743 191 448
Tennesses ... 6,886 656 L
Texas ... 21950 27,591 5641
3,057 3843 786
1,515 1979 404
8500 10 2,184
gt 7020 B84 1804
West Virginia 3,056 841 185
Wisconsin . |5§? gg 1;%

wjﬂmll’l 4 r

ameﬂca'n 1571 1844 173
Guam ....... 1,034 1.325 211
N. Mariana Istands 1331 1416 85
Puerto Rico ...... 5,095 6,404 1309
Virgin Isiands ... 1,016 1278 262
(Tl ek I A i 358,000 450,000 92,000

!in accordance with the Anti-Drug Abuse Act of 1988, as amended, these
two Territories are considered as one State and the folal amount available
is allocated by percentage; $358 million level. American Samoa (67%—
$671,340) and Northern Mariana Islands (33%—$330,660); $450 million
level: American Samoa (67%—$844,256) and Northem Mariana Islands
(33%—$415.828).

Note —Allocations are for comparnison purposes only and do not represent
actual allocations. After enactment of the 1995 appropriation act, final allo-
;:i:::m will be calculated using the latest population data available at the

Mr. DOMENICI. Mr. President, this
conference agreement also will include
language that will expand on the pur-
poses for which Byrne grants may be
used. They can now be used related to
driving-while-intoxicated laws and the
enforcement thereof. New Mexico took
a lead in that, and the United States
Senate and the House have both ac-
cepted this broadening language.

The second phase of this bill is a
fight against illegal immigration. So it
is a twin bill. It is a bill that fights
crime, and it is a bill that puts money
into the American agencies that are
charged with enforcing our immigra-
tion laws. There is nothing more im-
portant than that we make a commit-
ment on behalf of our country that we
enforce our immigration laws.

The conferees recommended an in-
crease of $359 million for the oper-
ational accounts of the Immigration
and Naturalization Service. I think
this is extremely important. The $54
million will add 700 new Border Patrol
agents for our States, across the bor-
ders, and even inland where the immi-
gration laws are being enforced.

We will also increase the automation
and communication systems of the im-
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migration service. It is currently out-
moded and ancient. We are trying to
bring it current with modern tech-
nology. There is $24 million for increas-
ing the asylum processing, and $17.5
million to expedite deportation and de-
tention activities, which is very impor-
tant. Our people are giving up in many
of our States as to whether we are
going to enforce our immigration laws.

Let me move on. Within this crime
bill, I am disappointed that we were
not able to fund programs that would
help our States build prisons. All we
could do is start the program with $24
million. I believe these prison grants
may prove to be the most effective of
all the new programs that we are likely
to include in a crime bill.

I remind everyone that 65 percent of
the felony defendants are released prior
to trial. This includes 63 percent of all
violent felony defendants. A quarter of
them simply never show up in court.
Approximately 11 percent of the mur-
der arrestees and 12 percent of all vio-
lent crime arrestees are on pretrial re-
lease for an earlier case at the time
they are cited with the new offense.
Twenty percent have 10 or more prior
arrests. Over 35 percent have one or
more prior convictions.

Obviously, we can go on, but this is
why the American people are discour-
aged and disgusted with reference to
violent crimes where we have repeaters
with many, many felonies still on the
streets.

My last remarks have to do with cops
on the beat. This is one of these provi-
sions, I say to my fellow Senators, that
if I had my way I would not have put
the money in for cops on the beat. I
would have given the States a grant
and let them use it for crime fighting.
It has been touted as 100,000 cops on the
beat. This will not produce 100,000 new
policemen on the beat unless the State
of California or the State of South
Carolina can hire a new cop for $13,000
because 100,000 policemen with $1.3 mil-
lion, using simple arithmetic, is $13,000
per policeman. Now, that is not going
to happen. Maybe the States might de-
cide that they will take that money
and supplement it with their own
money.

The PRESIDING OFFICER (Mrs.
FEINSTEIN). The 10 minutes are con-
cluded.

Mr. DOMENICI. Could I have 2 addi-
tional minutes?

Mr. HOLLINGS. Yes.

Mr. DOMENICI. The 2 additional
minutes he yields to me. My time is
committed to two other Senators.

The PRESIDING OFFICER. The Sen-
ator is recognized for 2 additional min-
utes.

Mr. DOMENICI, I will quickly move
on.

We will not get the 100,000 policemen.
If you do the simple arithmetic, it
probably would permit you to hire
about 20,000. But essentially when you
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have to provide three policemen for
around-the-clock protection, you can
then divide that number by three in
terms of new policemen on the beat at
a given time, and now you are already
down to a third of 20,000, which I guess
is about 6,600.

So, frankly, I would not have spent
that much money on this program. I
would give the States the latitude to
use it, and I would bet even cities
would not have used it all there but
rather to help district attorneys pros-
ecute and to help parole boards, who
are overloaded, and the like.

Let me just talk about two other pro-
visions quickly. We were able in this
bill to provide $4 million to the Office
of Women’s Business Ownership of the
Small Business Administration. That
is a doubling of the grants program
from last year. This helps some of the
new organizations that are helping
women in business. The fastest growing
portion of our entrepreneurial system
are of women-owned businesses. It is
dynamic, dramatic, and very welcome.
This will permit some of these organi-
zations helping women to get programs
that they did not have before.

Last, I second the comments of the
chairman regarding the SEC. Frankly,
if we had done this bill the way the
House wanted on the SEC, the bill
would have fallen. We would have no
bill, or else we would have no SEC. No-
body could go along with that. That
borders on irresponsibility. We have
done the best we could. We found
enough money to fund them through
February, and, frankly, there is no
more money. If those who come up
with a program to pay for it in the au-
thorizing committees do not act, then,
frankly, there may be a difficult time
come March or April for the SEC.

Let me close by thanking the chair-
man for the diligent work and the staff
on both sides for their efforts, which
obviously helped this Senator, who has
only been on this committee a couple
years, learn what I have been able to
learn and do my job better.

I yield the floor.

The PRESIDING OFFICER. Who
yields time?

Mr. DOMENICI. I yield 10 minutes to
the Senator from Washington.

The PRESIDING OFFICER. The Sen-
ator from Washington is recognized for
10 minutes.

Mr. GORTON. Madam President, this
appropriations bill is the erime bill for
1994.

That it is so is due to the efforts of
the distinguished chairman and rank-
ing Republican member of this appro-
priations subcommittee. We all, and I
believe the country as a whole, owe
them a debt of thanks for reorienting
so much of the portion of this appro-
priations bill directed to the Depart-
ment of Justice to affect law enforce-
ment programs.

As compared with the bill and now
with all of the headlines, this will have

CONGRESSIONAL RECORD—SENATE

a greater impact in fighting violent
crime. It includes cost-effective crime
prevention measures, and it was writ-
ten in a bipartisan fashion and has bi-
partisan support.

Perhaps the single most important
triumph in the bill is its generous fund-
ing of the Byrne formula grant pro-
gram for interagency drug task forces
across the United States. The Presi-
dent of the United States in his budget
recommended that this highly success-
ful program be canceled lock, stock,
and barrel. Instead, we first voted in
the budget resolution to continue it at
the level of the current year, and by
the time this bill was finished, it has
actually significantly increased.

To take one example of just 48 hours
old, the regional drug task force, fund-
ed partly by Byrne grants in Spokane,
WA, arrested day before yesterday 18
people there and in northern Idaho in
connection with a major cocaine dis-
tribution ring. One hundred and ten of-
ficers from many different organiza-
tions, even across State lines, partici-
pated in those arrests which might not
have taken place did we not have these
Byrne grants.

Second, Madam President, this ap-
propriations bill funds a program
called “Weed and Seed,” still experi-
mental, taking place in only perhaps 20
cities across the country. It is a dem-
onstration project under which law en-
forcement officers work with people in
various social service disciplines in
particular neighborhoods that are af-
flicted with high crime rates to try to
do something about them. I have vis-
ited and worked with that in the city
of Seattle and find it to be a magnifi-
cently successful program.

Here we have some $13.5 million to
continue it with the understanding
that the Attorney General will add an-
other $10 million from her discre-
tionary funds, which will allow some
expansion of the program to new com-
munities which do not have it at the
present time.

Federal law enforcement programs
are particularly important. How we
could conduct a war against crime
under the President's budget, which
was going to cut the Federal Bureau of
Investigation and cut the Drug En-
forcement Administration, this Sen-
ator simply does not know. These Sen-
ators, however, and this committee
have increased the appropriations for
the FBI in a way that will restore 250
field support positions and special
agent staffing. There is an increase of
some $37 million for the Drug Enforce-
ment Agency. There is a major in-
crease for the Immigration and Natu-
ralization Service. There is a restora-
tion of the regional information shar-
ing system, which also the President
recommended eliminating. There is
money for organized crime drug en-
forcement.

Madam President, in addition, these
Senators have worked to appropriate
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for some of the elements that will be in
any overall crime bill which we author-
ize this year, ones that are particularly
popular and have a particularly good
future. Part of that, of course, is for
community policing, and I join with
the Senator from New Mexico in my
questions about this quasi-subsidy,
which is to be phased out over the
years, as to whether or not it will be
nearly as effective as simply allowing
jurisdictions to make their own
choices. But it has grants for the vio-
lence-against-women programs that
are in that bill, which are very impor-
tant.

Equally, however, it does not fund
some of the dubious porkbarrel
projects in that crime bill, like the
Local Partnership Act, which ignores
crime rates in the billions of dollars
that it is to distribute; the youth em-
ployment and skills crime prevention,
another unrelated jobs program on the
top of the 154 or so we already have in
seven or eight agencies of the Federal
Government; the model intensified
grant program, which is simply pork to
be delivered to complacent mayors
across the United States.

S0, in summary, with respect to ap-
propriations for the Department of
Justice, Madam President, this is a
wonderful crime bill. This will actually
do something to keep the promises we
have been making over the course of
the last year.

I want to end as I began by com-
mending the chairman and commend-
ing the ranking Republican under very
difficult circumstances for setting
their priorities in the field of crime
and criminal law enforcement in a wise
and judicious manner.

Mr. DOMENICI addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from New Mexico.

Mr. DOMENICI. Does Senator GOR-
TON have a minute left or so?

The PRESIDING OFFICER. There
are 13 minutes and 28 seconds remain-
ing.

Mr. DOMENICI. I wanted to just say
to Senator GORTON, I forgot to mention
in my opening remarks, as I talked
about the Byrne grants, that on the
budget resolution one of the very first
things, where the sentiment expressed
its Senate, had to do with not taking
the President's budget which would
have written it out, but rather to fund
it at last year’s level.

I believe that amendment was your
amendment, was it not?

Mr. GORTON. It was.

Mr. DOMENICI. I want to commend
the Senator for starting the momen-
tum that it was brought back to life in
not only fully funding, but next to $90
million for the Byrne grants, which
works probably better than any other
crime fighting in terms of our cities
and States.

Mr. GORTON. I thank the Senator.

Mr. DOMENICI. I yield 10 minutes to
the Senator from Arizona.
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The PRESIDING OFFICER. The Sen-
ator from Arizona is recognized for 10
minutes.

Mr. McCAIN. Thank you, Madam
President.

First of all, I would like to thank the
managers of the bill for an excellent
piece of legislation. I want to associate
myself with Senator GORTON's re-
marks, and others.

I would point out, Madam President,
that some of this may come as a sur-
prise. I was able to get a copy of this
bill at 7 p.m. last night. I was able to
get it only from the Republican legisla-
tive scheduling office. It was the only
one she had. I note that bill itself has
just been distributed to me and has not
even been put out the desks as yet.

I also think it is important to note
that the approval rating of Congress is
around 26 percent. Thirteen percent of
the American people think that Con-
gress will do the right thing some of
the time. One of the reasons for that,
when you ask any American, is because
of the unwarranted expenditures of
their tax dollars that they do not be-
lieve receives proper scrutiny or proper
authorization and is done in the dead
of night or in some back room.

Madam President, this bill contains
$41 million in earmarked add-ons not
considered in a deliberative manner by
either the full House or the Senate; $41
million in earmarks that were not in
the Senate bill, that were not in the
House bill, and were inserted in the
conference.

Madam President, you know, one of
the finest publications ever put out is
“How Our Laws Are Made." I urge stu-
dents and other citizens to read this
book.

But next year, the next time it is
published, I am going to urge that
there be a change made in this book,
because it is not correct as to how we
actually do business around here.

On page 38 of this book, under the
title “Authority of Conferees,” it says:

The conferees are strictly limited in their
consideration to matters in disagreement be-
tween the two Houses. Consequently, they
may not strike out or amend any portion of
a bill which was not amended by the Senate.
Furthermore, they may not insert new mat-
ter that is not germane to the differences be-
tween the two Houses.

Madam President, that is how our
laws are made. That is what we are
telling the American people.

What did we do here? In the con-
ference now, not in the House or in the
Senate bill, there is $2,500,000 for a
grant to city of Kansas City, MO, for
development of a weather environ-
mental center; $3,500,000 for a grant for
construction of a Multispecies Aqua-
culture Center in the State of New Jer-
sey.
I would like an explanation from the
managers as to what a Multispecies
Aquaculture Center is, why it has to be
in the State of New Jersey, and what
relevance—why there was not a hear-
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ing in the House or a hearing in the
Senate or an authorization either in
the House or the Senate—Why we need
a Multispecies Aquaculture Center?

One million dollars for a grant to the
Mystic Seaport, Mystic, CT, for a mari-
time education center; $5,200,000 for a
grant to the Center for Interdiscipli-
nary Research and Education in Indi-
ana; and $2 million for a grant of the
construction of the Massachusetts Bio-
technology Research Institute in Bos-
ton.

All of these things may be worthy,
they might be vital, they may be the
most important things we could ever
have had. If they are, why were they
not in the original bill, either one?

And the parliamentary situation,
Madam President, is that there is noth-
ing that can be done about. If I lodged
a parliamentary point of order on these
insertions—that kind of word I can
use—these insertions, I would be ruled
out of order.

Madam President, we do not know
whether these projects are valid or not.
But they were inserted, $41 million of
them. And, by a rare and strange coin-
cidence, every single one, but one, is in
the district or the State of a member of
the Appropriations Committee. Now,
that is an incredible coincidence. Only
one, in the State of Nebraska, is not.

Madam President, I know that some
of these are very important. I know
that $3 million should be available for
the continuation of a grant for the Na-
tional Center for Genome Resources in
New Mexico. I know that maybe we
need $1 million to continue a grant for
the Genesis Small Business Incubator
Facility, Fayetteville, AR; $500,000 for
a grant to an entity—they do not even
say what the entity is—an entity in
Bozeman, MT.

Maybe we need a National Data Cen-
ter Small Business Institute Program
in Conway, AR. Maybe we need
$2,500,000 for a grant to the city of
Wheeling, WV, for the Oglebay Small
Business Rural Development Center.
Maybe we need $250,000 for continu-
ation of grant to the city of Espanola,
NM, for the second phase—not the first
phase, but the second phase—I would
be interested in knowing how many
phases there are—of the development
of the Espanola Plaza project to assist
small businesses and enhance economic
development; $500,00 for a grant to the
Mississippi Delta small business tech-
nology project, Little Rock, AR, for
technology education. On and on and
on. I do not have time to go through all
of them.

Here are the facts. The facts are, I re-
peat, it was not in the House bill, it
was not in the Senate bill, so I assume
their were mno hearings on these
projects. If there were, I would assume
that the hearings would have indeed
authorized and then appropriated these
projects. So they were not in the
House, they were not in the Senate, the
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conferees gathered and then they put
in 41 million dollars’ worth of ear-
marks. Is 41 million dollars a lot of
money? I do not know if it is in Wash-
ington. I know it is in Arizona—$41
million in earmarks, which I cannot do
anything about, Madam President, ex-
cept wonder what a Multispecies Aqua-
culture Center is, except wonder why it
is that Kansas City needs a weather
and environmental center more than
Phoenix, AZ, or Albuquerque, NM.

So, if I sound like I am frustrated,
Madam President, it is because I am.
But I would like for the manager of the
bill at least to tell me what a Multispe-
cies Aquaculture Center is. I would
also like to know why it is that Kansas
City, MO, needs a weather and environ-
mental center.

But most important, the question I
would ask the managers is why these
$41 million had to be inserted in con-
ference? Why could they not have been
put in either bill so that at least either
body could have considered them? I
think those are legitimate questions
and I think not only this Member but
the American people deserve an an-
SWer,

Madam President, I yield back the
remainder of my time.

The PRESIDING OFFICER. Who
yields time?

Mr. DOMENICI. Madam President, I
am just going to respond to two things.
This bill was printed in the RECORD two
days ago. I regret that my friend from
Arizona did not find it.

Mr. McCAIN. If I can respond, I said
copies of the bill, I did not say printed
in the RECORD. I said a copy of the bill
was not available until last night at 7.
I did not say not printed in the
RECORD.

Mr. DOMENICI. I just make the
point, the way we normally make it
available is put it in the RECORD, and
the RECORD is available to everyone. [
do not want anyone to think we tried
to hold this until 7:30 in the morning or
7:30 last night. It was done in the nor-
mal manner.

Second, I would like to make a point
on the first item that was raised. What
did the Senator call it? Aquaculture
center?

Mr. McCAIN. Multispecies aqua-
culture center.

Mr. DOMENICI. All I know is, this is
a House request that we had to give
them. But this has been in the bill be-
fore so this is not showing up for the
first time.

Mr. McCAIN. If the Senator will
yield, he cannot tell me what it is?

The PRESIDING OFFICER. Who
yields time?

Mr. HOLLINGS. I yield the time, go
ahead.

Mr. McCAIN. The Senator cannot tell
me what a multispecies aquaculture
center is?

Mr. DOMENICI. As I told the Sen-
ator, this is a House project. But I
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think the name means that this is a
place where you research species of fish
to be used for food. That is what it is,
I assume. That is what the name says
and that is what they are trying to do
at a center there in that State.

Mr. MCCAIN. I thank the Senator.

The PRESIDING OFFICER. The Sen-
ator from Arizona has the floor—who
yvields time?

Mr. HOLLINGS. Madam President, I
yield myself such time as I use.

The PRESIDING OFFICER. The Sen-
ator is recognized for such time as he
may consume.

Mr. HOLLINGS. I thank the distin-
guished Senator.

Incidentally, Madam President, we
included the full amount that was au-
thorized relative to the incarceration
of illegal aliens. It was only $130 mil-
lion under the crime bill, which is our
authorization. We kept it as a separate
item.

Remember, when we came to the
floor what we had was a matter of tak-
ing it from the Byrne grant enlarge-
ment on the House side and from the
cops-on-the-beat account on the Senate
side. But the distinguished Presiding
Officer, the Senator from California,
requested that it be put out as a sepa-
rate item, and it is a separate item and
it is the full authorization. We will be
working with the distinguished Presid-
ing Officer on that.

Now addressing the concerns of the
distinguished Senator from Arizona,
let me point out that none of this was
done in the dead of night. It was not
done secretly. Everything was scruti-
nized. There are a lot of things in here,
for instance relative to NOAA that
sound strange to those unfamiliar—for
instance, the multispecies aquaculture
center mentioned by the Senator.

If you will just wait a couple of
years, we are going to have one down
in South Carolina. We are building one
in my hometown. It is a wonderful
thing for the youngsters who live in
the inlands, not near an ocean, to come
and look and see the different species
of the ocean. I want to invite the Sen-
ator from Arizona to see the one we get
in Charleston. I am sorry I could not
get a provision in here to assist the one
planned for Charleston.

Be that as it may, we do have many
things in this bill that are not author-
ized. This is a fact of life, however at
variance it may be with the civics text-
books. I will never forget, 27 years ago
when I got elected, my hero was the
distinguished Senator from Georgia,
Senator Dick Russell. Elected on a
Tuesday, I found myself Wednesday on
the front porch of his little house in
Winder, GA. He turned to me—we were
sitting in his wonderful rocking
chairs—and he said: ‘‘Now, FITS," he
never called me FRITZ, he called me
FITs—he said, “‘what committee do you
want?"

I said, “I'd like to get on Armed
Services."”

CONGRESSIONAL RECORD—SENATE

He said, "*Oh, you don’'t want that.”

Here he was, the chairman of the
very committee, I said, “I don't want
that?"

He says, ‘*No, that is all just author-
izing. You want to get on the Appro-
priations Committee. That is where
you really spend the money, give the
scrutiny and appropriate the funds.”

Well, I had been in the State legisla-
ture for 10 years, Governor for 4 years.
We never had the bifurcation, you
might say, of authorization on the one
hand and appropriations on the other.
And the fine gentleman got me on the
Appropriations Committee.

For example, in this particular bill,
the Border Patrol in Arizona is not au-
thorized. The FBI office in Phoenix,
AZ, is not authorized. The list extends
much further.

Mr. DOMENICI. Justice Department.

Mr. HOLLINGS. Yes. The entire Jus-
tice Department is not authorized.

I can go over to many other things in
the International Trade Administra-
tion and otherwise that are not author-
ized. We do, indeed, work closely with
the respective authorizing committees.
The distinguished Senator is on the
Armed Services Committee, and
present on the floor is the distin-
guished chairman of our Appropria-
tions Subcommittee for Defense. He
works very closely with our distin-
guished chairman, SAM NUNN, and with
you as a member of the committee and
with other members of the committee.

It is not the intent or objective of
those on the Appropriations Commit-
tee to disregard authorizations. We go
forward without authorization as a
favor to the authorizing committee 95
percent of the time. I can tell you that.
They come and say, ‘‘We haven't been
able to get it authorized.” The Justice
Department authorization is a good
case in point. If they put that bill up
they would immediately have a gun
amendment and that would be the end
of that bill. Or perhaps a school prayer
amendment or abortion amendment. I
have been arguing those issues for 27
years and voting on them for 27 years.

So they can write these harmless lit-
tle civics booklets; they are fine for
school children and the unknowing.

But the distinguished Senator from
Arizona is knowing. He has been here.
He has served here long before he even
became a Member of the U.S. Senate.
So he knows the wily ways of Senators
better than most. We put these items
into this bill in conference, The con-
ference is a give and take proposition
between the House and the Senate.
That is how we get the big jobs done,
including this appropriations crime bill
that we are now considering. And we
are very proud of it.

So Madam President, let me reserve
the remainder of my time. I suggest
the absence of a quorum. We can take
the time of the call from my time.

The PRESIDING OFFICER. The
clerk will call the roll.
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The legislative clerk proceeded to
call the roll.

Mr. HOLLINGS. Madam President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. HOLLINGS. Madam President, I
ask unanimous consent that the time
for the vote, set by an earlier unani-
mous-consent agreement, be changed
from 10:30 to 10:45, with the additional
time equally divided between both
sides.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. DOMENICI. Madam President, I
yield 5 minutes to the Senator from
South Dakota.

The PRESIDING OFFICER. The Sen-
ator is recognized.

HEALTH CARE REFORM

Mr. PRESSLER. Madam President,
health care reform is important to us
all. Many on this side of the aisle want
health care reform. In fact, all of us on
this side of the aisle want health care
reform. However, we feel strongly that
the bills being proposed by the major-
ity party are too bureaucratic, too
costly, and include too much Govern-
ment regulation. In essence, we will
have Government medicine. These con-
cerns do not mean that we don't sup-
port efforts to reform our heatlh care
system. We are for making improve-
ments to our current system.

We have the best health care system
in the world. And yes, there is room for
improvement. For example, there are
many poor who need to have some as-
sistance in buying health insurance.
There are many in the middle class
who are strapped with high premiums.
We do need cost containment and mal-
practice reform. We do need to make
insurance portable so that if a person
goes from one job to another they are
not caught without insurance. We do
need to remove the preexisting condi-
tion.

Many say that we are delaying ac-
tion. Some have used the word ‘‘fili-
buster.” That is not true. There is no
filibuster. When we receive a new bill
on a Friday afternoon, we need several
days to look at it and to get some
budget estimates before moving for-
ward. Indeed, many people on the other
side of the aisle will not go forward
without those budget estimates and
adequate time to study the bill. I ap-
plaud many of their speeches on that
subject.

So I think there is some misunder-
standing in the country. We Repub-
licans want health care reform. We
want to tune up the system. I compare
it to a farmer who has 10 machines in
his garage, and of those 10 machines, 2
need to be overhauled. He should not
overhaul all 10. He should overhaul two
and tune up the rest.
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The subject of malpractice reform is
not understood very well across the
country. It is my opinion that about 10
percent of the cost of medical care in
this country comes from lawsuits and
malpractice abuses. Certainly we want
a citizen who is wronged to be able to
sue. In the bills that have come from
this side of the aisle, there has been a
cap on lawyers' fees in lawsuits and a
cap on certain damages, after the per-
son is made economically whole, on
certain types of damages. There are
also proposals for prelitigation screen-
ing and other types of tort reform.

The White House and the National
Democratic Party are very much op-
posed to tort reform because they are
so close to the national trial lawyers. I
am just telling it the way it is. Cer-
tainly, the trial lawyers perform a very
good function in the sense that it is the
way in our society that a small person,
or a person of modest means, can sue a
great corporation or sue a very
wealthy person. Some say we have,
quite accurately, had our revolutions
in the courtroom rather than on the
streets because that is the way people
who are poor and who have been
wronged in our society get relief, by
going to a lawyer and getting a contin-
gency fee and bringing a lawsuit
against a great corporation.

So we do not want to take away that
right. But we do want to have tort re-
form in the sense that the number of
lawsuits in our society has reached a
ridiculous rate. It is not helping the
poor anymore. It is sort of a lottery
system almost, and it means that
many of our small-town hospitals have
to carry very expensive insurance and
our doctors have to carry very expen-
sive insurance.

So we are very much for malpractice
reform, and that falls on most of the
bills that have come from this side of
the aisle.

In conclusion, Madam President, let
me say this Senator is ready to legis-
late and has been. In fact, I gave a
speech on the Senate floor a year ago
April urging that we bring some things
up for votes.

We are ready to go, but let us work
together to have something that is
budgetarily possible, something that
takes care of the problems in our soci-
ety. About 20 percent of our people
have problems with their insurance or
getting insurance or with the high
costs. Let us tune up the rest to reduce
the costs, have cost containment, tort
reform, and insurance reforms. We
don’'t need to start creating new Gov-
ernment programs. Those are some
things we should be doing and that we
want to do in this session. We can do it
very quickly. But what we do not want
to do is adopt massive Government in-
surance, massive Government spend-
ing, massive new Government offices,
98,000 new Government employees, and
so forth.
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DEPARTMENTS OF COMMERCE,
JUSTICE, AND STATE, THE JUDI-
CIARY, AND RELATED AGENCIES
APPROPRIATIONS ACT, 1995—CON-
FERENCE REPORT

The Senate continued with the con-
sideration of the conference report.

The PRESIDING OFFICER. Who
yields time?

Mr. DOMENICI. Madam President, I
yield myself 2 minutes.

The PRESIDING OFFICER. The Sen-
ator is recognized for 2 minutes.

Mr. DOMENICI. Madam President, I
note the occupant of the chair and
since she is from California, she has
had a genuine interest, obviously, in
the problem that Governor Wilson and
Governor Chiles have made rather no-
torious, and that is, how do the States
pay for incarceration costs of illegal
aliens.

I want to also mention that the
amendment that got this issue into
conference was offered by the distin-
guished Senator, of the State of Texas,
Senator HUTCHISON. I am very pleased
to acknowledge her leadership in this
area. The amendment she and Senator
DoLE offered got this started, and
many Senators supported it, obviously,
including the occupant of the chair,
the Senator from California.

But I want to say to the Senator
from Texas that this Senator appre-
ciates her leadership with regard to
this issue and other issues that have to
do with illegal aliens, knowing that it
is a very, very big problem in the State
of Texas, as it is in other border
States, and as it is most serious in the
State of California.

Having said that, I do not think we
have anything further on our side,
Madam President. With the permission
of the chairman, we yield back the re-
mainder of our time, whatever that
time is.

The PRESIDING OFFICER. The Sen-
ator has 20 seconds.

Mr. HOLLINGS addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from South Carolina is recognized.

Mr. HOLLINGS. Madam President,
the Senator from New Mexico is right
on target. The Senator from Texas was
of tremendous help. The Senator from
California [Mrs. FEINSTEIN], who pres-
ently occupies the chair, worked
around the clock with our subcommit-
tee relative not only to the incarcer-
ation of the illegal aliens, but particu-
larly with respect to the Border Patrol
problems that we had down in San
Diego, with additional agents being as-
signed, additional computer facilities
being purchased.

Control access expedited route was
found very worthy up in Washington.
We have now put that in San Diego, for
those who go to and from work across
the border every day. On behalf of the
subcommittee, I want to thank Sen-
ator FEINSTEIN for her leadership.

With respect to legislative provisions
in an appropriations bill, the distin-
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guished Senator from Arizona jogged
my memory relative to one that was
requested and declared by the authoriz-
ing committees under the leadership of
our chairman of the Appropriations
Committee, the distinguished Senator
from West Virginia, Senator ROBERT
BYRD.

The first provision amends the For-
eign Relations Act to require the State
Department to start taking finger-
prints of immigrant visa applicants to
ensure that they do not have State or
Federal felony convictions in the Unit-
ed States.

The State Department stopped per-
forming any checks on these people in
1990, but this provision would require a
fingerprinting test in the 10 countries
with the highest volumes of visa appli-
cants. The agreement allows the State
Department to charge applicants for
the cost of performing these finger-
print checks and reimbursing the FBI.

This resulted from a series of overall
full committee hearings on the matter
of immigration problems, with the
Commissioner of the Immigration and
Naturalization Service testifying, and
other witnesses, the Governors from
several States.

Another item that Senator BYRD in-
cluded, which we unanimously ap-
proved, under the Immigration and Na-
tionality Act, to allow immigrant visa
applicants to adjust their status in the
United States with the Immigration
Service rather than going overseas and
adjusting status at an overseas post.
These individuals have to pay a fee to
the INS five times higher than the ex-
isting fee for changing immigration
status, and it requires all applicants to
be fingerprinted and have full back-
ground checks to ensure that they have
not been convicted of a felony in the
United States. The provision only re-
lates to cases where an immigrant can
already apply for a visa. It does not
change the requirements for the appli-
cation or when the applicant can be
provided with the visa. It also provides
the Immigration and Naturalization
Service with at least $50 million in ad-
ditional revenues.

I think those were worthy provisions
that were put in sort of an emergency
situation in the treatment of our ap-
propriations for the Immigration and
Naturalization Service.

Madam President, I retain the re-
mainder of my time. We have an addi-
tional 3 minutes before the rollcall.

I suggest the absence of a quorum.

The PRESIDING OFFICER. The ab-
sence of a quorum has been suggested.
The clerk will call the roll.

The legislative clerk proceeded to
call the roll.

Mr. HOLLINGS. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDING OFFICER. Without
objection, it is so ordered.

Mr. HOLLINGS. I think, Madam
President, the time has arrived.
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The PRESIDING OFFICER. The Sen-
ator is correct. All time has expired.
The question before the Senate is on
agreeing to the conference report ac-
companying H.R. 4603. The yeas and
nays have been ordered. The clerk will
call the roll.

Mr. DOLE. I announced that the Sen-
ator from Alaska [Mr. MURKOWSKI] and
the Senator from Wyoming [Mr. SIMP-
SON] are necessarily absent.

I further announce that, if present
and voting, the Senator from Wyoming
[Mr. SIMPSON] would vote ‘‘yea.”

The PRESIDING OFFICER (Mrs.
BOXER). Are there any other Senators
in the Chamber who desire to vote?

The result was announced—yeas 88,
nays 10, as follows:

[Rolleall Vote No. 292 Leg.]

YEAS—88
Akaka Feinstein Mathews
Bennett Ford McConnell
Biden Glenn Metzenbaum
Bingaman Gorton Mikulski
Bond Graham Mitchell
Boren Gramm Moseley-Braun
Boxer Grassley Moynihan
Bradley Gregg Murray
Breaux Harkin Nunn
Bryan Hatch Packwood
Bumpers Hatfield Pell
Burns Heflin Pressler
Byrd Hollings Pryor
Campbell Hutchison Reid
Chafee Inouye Riegle
Cochran Jeffords Robb
Cohen Johnston Rockefeller
Conrad Kassebaum Roth
Coverdell Kempthorne Sarbanes
Craig Kennedy Sasser
D'Amato Kerrey Shelby
Danforth Kerry Simon
Daschle Kohl Specter
DeConcini Lautenberg Stevens
Dodd Leahy Thurmond
Dole Levin Warner
Domenici Lieberman Wellstone
Dorgan Lott Wolford
Durenberger Lugar
Exon Mack

NAYS5—10
Baucus Feingold Smith
Brown Helms Wallop
Coats MeCain
Faircloth Nickles

NOT VOTING—2

Murkowski Simpson

So the conference report was agreed
to.

Mr. HOLLINGS. Mr. President, I
move to reconsider the vote.

Mr. DODD. I move to lay that motion
on the table.

The motion to lay on the table was
agreed to.

HEALTH SECURITY ACT

The PRESIDING OFFICER. The Sen-
ate will now resume consideration of S.
2351 which the clerk will report.

The bill clerk read as follows:

A bill (S. 2351) to achieve universal health
coverage, and for other purposes.

The Senate resumed consideration of
the bill.

Pending:

Mitchell amendment No. 2560, in the na-
wure of a substitute.
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The PRESIDING OFFICER. The Sen-
ator from Minnesota.

Mr. KENNEDY. May we have order?

The PRESIDING OFFICER. The Sen-
ate will be in order.

The Senator from Minnesota has the
floor.

Mr. WELLSTONE. Madam President,
I thank the Chair.

The PRESIDING OFFICER. The Sen-
ator will suspend until the Senate is in
order.

Mr. DOLE addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Minnesota has been recog-
nized.

The Senator may proceed.

Mr. WELLSTONE. Thank
Madam President.

Madam President, could I get order
on the floor?

The PRESIDING OFFICER. The Sen-
ator has asked for order. The Senate
will be in order.

The Senator from Minnesota.

Mr. WELLSTONE. Madam President,
I would like to spend a little bit of
time talking about——

Mr. HELMS. Madam President, the
Senate is still not in order.

Mr. WELLSTONE. I thank my col-
league from North Carolina.

Madam President, I am not going to
proceed until I have an opportunity to
speak on the floor.

The PRESIDING OFFICER. The Sen-
ator is correct. The Senate is not in
order. The Senator from Minnesota
will not continue until the Senate is in
order. The Chair will ask Senators to
kindly take their conversations to the
Cloakrooms or off the floor.

The Senator from Minnesota.

Mr. WELLSTONE. Thank
Madam President.

Madam  President, everybody, I
think, here in the Senate has been anx-
iously awaiting the unveiling of the
mainstream proposal, hoping against
hope that it might magically emerge
as the proposal that will allow us all to
win on health care reform without even
having to fight.

Madam President, on the basis of
what I have heard, these sets of propos-
als move us further down the road of a
further weakening of health care re-
form to the point where, Madam Presi-
dent, we will be talking about a health
care policy that does not even work.

Madam President, I just wish—and I
think I make this appeal more to the
media—could I have order on the floor?

The PRESIDING OFFICER. Will the
Senate be in order and will Senators
kindly take their conversations off the
Senate floor? The Senator from Min-
nesota deserves to be heard. He has
asked to be heard and he has asked
Senators to please come to order, and
the Chair asks that the Senate please
be in order.

The Senator from Minnesota.

Mr. WELLSTONE. I thank the Chair.

Madam President, the issue is not
left, right, or center. The question is

you,

you,
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not ideology, and the question cer-
tainly is not give and take and com-
promise. The question that each and
every one of us has to answer as Sen-
ators is whether or not a proposal or
set of proposals will be better for the
people we represent or not. That is
really the question we have to answer.
It is not a question of whether it is ev-
erything we want. It is certainly not a
question of anybody in here wanting to
make the perfect the enemy of the
good.

I think all of us understand that
there are 100 of us here and that means
there has to be give and take. But, ulti-
mately, we have to decide whether or
not a particular set of proposals or a
final reform bill is truly a reform bill.

Madam President, yesterday—and I
am going by what I have read and I am
anxious to see the paper—but today
there is a picture in the paper of Rob-
ert Reischauer, someone whom I have a
tremendous amount of respect for be-
cause I think he has done a yeoman’s
job under fierce pressure and, quite
frankly, I appreciate his rigor. He has
not always been popular with Senators
in either party, but I think he has been
rigorous in his analysis.

My understanding is—and I will use
the labels that people have applied to
themselves—my understanding is that
the mainstream group found it very so-
bering because he talked about the
failure of cost containment.

Madam President, I just do not know
where some of my colleagues have been
for the past several years. At the be-
ginning, we talked about making sure
that each and every person was cov-
ered. We talked about making sure
that we would have affordable, dig-
nified, humane health care delivered
out in the communities where people
lived. That made a lot of sense.

We talked about making sure that
people would have choice—people did
not want to be herded to just one plan
or two plans—of their doctor and their
nurse. And we talked about making
sure it was affordable both for individ-
uals and affordable for the Nation.

But, Madam President, some of the
people who are now saying that we
have to further weaken this effort,
they have said no to a cap on insurance
premiums.

Now, if you want to look to the CBO
and what the CBO has said about how
you can contain costs, I would say to
my colleagues, they will tell you—and
they have so stated, that you have to
have a cap on insurance premiums.
But, Madam President, that was taken
off the table. And by the way, Madam
President, the insurance industry is
not without a considerable amount of
power here.

Then we were told that we cannot
have employers paying their fair share.
Remember, our employer pays 72 per-
cent of the share of our premium. And
we were finally told that we needed to
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take out some of the managed part of
the managed competition which people
like Alan Enthoven and others who
first thought up the idea told us you
ought to have at the State level to
make it work.

So, Madam President, what I now see
happening here is you have Senators
who have reached an accommodation
with some power interests, starting
with the insurance industry. They have
taken off the table the very proposals
which, by the way, were in the Clinton
bill that would have led to cost con-
tainment, made sure we could stay
within a budget, starting with capping
the premiums of insurance companies.

Why was that ruled off the table?
Which folks had the say on that?

So we take the very proposals that
the CBO tells us we should take a look
at in order to contain costs and stay
within a budget and we rule them off
the table, and then we turn around,
after having rejected the very things
we should do, accommodating our-
selves to these power interests, start-
ing with the insurance industry, and
then use that as an excuse for not cov-
ering people.

That is what has happened. That is
my objection to the direction of where
this is going.

Senators have said, ''No, we can't cap
insurance premiums.” Senators have
said, ‘“No, employers can't pay their
fair share."” That is how you raise the
money. That is how you control the
costs. And then the same Senators
have turned around and said, ‘“‘Well,
you see, the real issue is deficit reduc-
tion and since we can’'t contain the
costs and we do not really know how to
finance it, we are going to have to
move in the direction of making sure
that people are not covered with decent
coverage."'

Mr. WARNER. Will the Senator en-
tertain a question at an appropriate
time?

Mr. WELLSTONE. I am pleased to
yield.

Mr. WARNER. It would take maybe a
minute to lay a foundation for a ques-
tion, because I listened carefully to
what you said today, and indeed I have
followed what you have said pre-
viously.

Madam President, I freely admit the
following: My father was a doctor, a
very prominent, a very successful phy-
sician in northern Virginia and the Na-
tion’s Capital. I admit, Madam Presi-
dent, if I had enough brains, I would
have been a doctor, but here I am
today.

Mr. WELLSTONE. Will the Senator
yield for a moment?

Mr. WARNER. Yes.

Mr. WELLSTONE. I disagree with
the Senator from Virginia. I think he
has more than enough brains.

Mr. WARNER. My colleague is nice
to say that, but I learned at my fa-
ther's knee several things about medi-
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cine. I would like to pose them to my
good friend in the form of a question.

What we have done is transform this
magnificent Chamber into an operating
room. We are like so many physicians,
bending over this patient ready to take
scalpel and make a major incision into
a system which has served this country
for some 200 years, which has served 80-
plus percent of our people quite ade-
quately.

Does the system have problems? Yes,
it does have some problems. And we
have been dealing with them, osten-
sibly, here, for a few days. But I think
we have done little more than a pedi-
cure, clipped a nail here, and polished a
little bit there. We have not gotten
into the heart of the problem in terms
of how it is to be paid for, the balance
between further Government interven-
tion and the private sector. Those are
major issues. Our President and the
First Lady, to their credit, performed
their own diagnosis of the patient but
we rejected it.

Subsequently, our distinguished col-
league, the Senator from Massachu-
setts, [Mr. KENNEDY], and others in his
committee made a diagnosis, reported
out a bill but we rejected it in large
part. The Finance Committee likewise
reported out a bill but we rejected that
diagnosis.

Now we have the diagnosis of Rep-
resentative GEPHARDT, and that is re-
jected by the House.

Time and time again we have re-
jected diagnosis after diagnosis. This
thing is becoming almost like a
‘“Mash" comedy and that is not what
the American public wants. They want
answers. I say to my good friend, when
the practicing doctors and the patients
reach this type of situation we find
ourselves in today, they go and get a
second opinion. That is bedrock prac-
tice in medicine today, a second opin-
ion. I ask my good friend, is it not time
to get a second opinion? And that opin-
ion, in my judgment, can only be ren-
dered by the people of the United
States of America.

We are now informed that later this
afternoon the mainstream group are
about to report to this Chamber an-
other concept and idea, followed by,
perhaps next week, the Senator from
Georgia, Senator NUNN, and Senator
DomENICI, the Nunn-Domenici plan.

I say we should listen to each of
these plans very carefully, debate them
here on the floor, report them to the
public, but then let us go back to the
public and get a second opinion. What
is the harm? And I will finish in a mo-
ment.

Mr. WELLSTONE. I ask for the regu-
lar order, in all due respect to my col-
league.

Mr. WARNER. I just want to pose to
my colleague, what is wrong with
going back to the public, after we have
debated every one of these plans thor-
oughly, and getting a second opinion?
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That should be brought about through
concentrated work at home with our
constituents through the election proc-
ess in November, and come back next
year, as some of your colleagues have
said, and address this in a very serious
manner.

The PRESIDING OFFICER. The Sen-
ator from Minnesota does have the
floor and is entitled to answer the
question at some point.

Mr. WARNER. That is correct,
Madam President. I guess that is the
message [ am trying to send to my
friend, that it is time we get a second
opinion and come back next year and
commit—although we cannot bind the
next Congress—the two-thirds of us
who will be here.

The PRESIDING OFFICER. Does the
Senator from Minnesota understand
the question?

Mr. WARNER. He understands the
question, Madam President.

The PRESIDING OFFICER. It is the
Senator’s right to answer that ques-
tion.

Mr. WARNER. Madam President, he
understands the question.

Mr. WELLSTONE. Madam President,
I certainly do understand the question.
I have been a teacher for many years.
I am very familiar with long questions.
And my colleague from Virginia is his
usual articulate self.

Let me just simply respond very
briefly and then go on with the second
opinion that I am now going to present
on the mainstream proposal because I
think we should have a debate about
ideas and policy proposals.

I would simply say to my colleague
from Virginia that I smile a little bit
to myself about ‘“second opinion’” be-
cause health care, universal health
care coverage is an idea whose time has
come over and over and over again in
our country, going all the way back to
before World War 1. Since we have been
debating this gquestion as a Nation for
well over half a century, and since we
are really almost alone among the
ranks of the advanced economies in the
world in our failure to figure out how
to finance and deliver health care for
all of our citizens—high quality care,
which I know the Senator's father
would have insisted on—it seems to me
we have had plenty of time for debate
and discussion and second opinions. We
have had many committee hearings
here.

There comes a time in public life
where you step up to the plate. I agree
with my colleague I would like to get
to the core of this and go after tough
issues. And you would vote. That is
what we are here for, is to vote.

Mr. REID. Will the Senator from
Minnesota yield for a question?

Mr. WELLSTONE. I am pleased to
yield to my colleague from Nevada. I
just want to also remind my colleague,
since I know we want to get to amend-
ments, I want to make sure I do have
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time to present an analysis of the
mainstream proposals because I want
that to be a matter of record. But I
would certainly be pleased to yield.

Mr. REID. The Senator has the floor
and the Senator can speak as long as
the Senator wishes under the present
frame of debate.

I ask the Senator from Minnesota, is
it not true that during this Congress
there have been over 80 hearings held
on various health care bills by the Fi-
nance Committee and the Education
and Labor Committee? Is that true,
over 80 committee hearings?

Mr. WELLSTONE. That is correct.

Mr. REID. Is it not true, I say to my
friend from Minnesota, is it not true
that during this period of time there
have been hundreds of witnesses who
testified before those two committees?

Mr, WELLSTONE. That is correct.

Mr. REID. Is it not true that one of
the basic elements that we are trying
to establish, as indicated by the Sen-
ator from Minnesota, is the fact that
we have been through over 50 years of
debate off and on, on this? And during
the past several years debate all year
long? We have been through six or
seven Presidents who have talked
about universal health care coverage,
is that not true?

Mr. WELLSTONE. That is correct.

Mr. REID. Mr. President, I reach in
my wallet here and I can flip through
this wallet and I have a card here that
says, ‘‘Government-Wide Service Bene-
fit Plan, Blue Cross/Blue Shield. Fed-
eral Employee Program."

Is it not true, I say to my friend from
Minnesota, that we have had debate on
this floor for over 2 weeks, trying to in-
dicate to the American public and to
the Members of the U. S. Senate that
we are not trying to do anything very
difficult or elaborate. We are trying to
give the American public the same cov-
erage that we have. Is that not true?

Mr. WELLSTONE. That is correct.

Mr. REID. Is it not true, I say to my
friend from Minnesota—although he
may have some different plan—1I have a
plan that is Blue Cross/Blue Shield.
But, because we have a retail phar-
macy program under the plan that I
have, I can go to any pharmacy that is
a member—it is most all of them
around this area and in Nevada, also—
and I can get my prescriptions for I
think $5. I think no matter what the
prescription is, $5.

Is the Senator from Minnesota aware
that I have a plan like this and that I
am trying to get it so the American
public has the same opportunities I
have?

Mr. WELLSTONE. I would say to my
colleague—I thank him for the ques-
tion and I would be more than willing
to take some other questions as well,
because I think the Senator from Vir-
ginia has raised an important question,
before I go on with the other analysis.
And let me just respond in two ways.
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No. 1, yes, to talk about, ““We really
need to slow this up, we need another
second opinion,” ignores almost 75
years of debate and discussion about
this. And No. 2, of course, your perspec-
tive about whether or not we need to
stop or we need to block or we need to
filibuster or whatever it is that we do,
depends upon the situation of yourself
and your family. If, in fact, you have
reached a point where you do not have
insurance or you are underinsured or
you are terrified of losing your cov-
erage because you might lose your job,
or because of a sickness, then from
your point of view it is really impor-
tant that this does not get put off once
again.

And finally, on the Senator's point
about the coverage we have, I am quite
well aware of that. I believe yesterday
the Senator from Pennsylvania and the
Senator from South Dakota and oth-
ers, the Senator from Massachusetts,
spoke eloguently to this. I will have an
amendment. I am going to be on the
floor all day to day until I can get my
turn to introduce an amendment. I
want Senators on record that this
health care reform bill that we pass
should provide people with a health
care plan, high-quality care com-
parable to what we have. We will have
a vote on that.

Mr. REID. Could I ask one more ques-
tion before I no longer intrude on the
time of the Senator from Minnesota?

Mr. WELLSTONE. I would say to my
colleague that he is not intruding on
my time.

Mr. REID. Is the Senator aware—and
I was not until recently, frankly—that
the card we carry around, I carry
around, has helpful telephone numbers?
It is so easy for me if I have a question
about my health care. I can call here,
*“For customer service: 1-202-484-1650.""
I even have a toll free number right
here.

Let me pull this out of my wallet—1-
800-848-9766. If I have any question
about pharmaceuticals, about medical
care for my children or for me, I have
it right here in my pocket. How many
people out in this public, the American
public, do you think has the same ben-
efit I have?

Mr. WELLSTONE. I say to the Sen-
ator from Nevada that he just empha-
sizes the most important point that
can be emphasized in this debate,
which is people are saying to us over
and over and over again, ““You are our
elected representatives and we believe
that what you have decided is a really
good health care plan for yourselves
and your loved ones, that that ought to
be the standard that you set in pushing
forward a reform bill. Make that avail-
able to us. We are your constituents.”

Mr. DASCHLE. Will the Senator
yield on that point?

Mr. WELLSTONE. Yes, I yield.

Mr. DASCHLE. I think the Senator
from Minnesota and the Senator from
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Nevada make a very important point.
The Senator from Nevada talked about
the back of his card. Here is my card,
and the back of my card is the same as
the Senator from Nevada. I have Blue
Cross/Blue Shield as well. Not only
does it give a helpful number, we
talked a lot about the standard bene-
fits package. This lists them.

It says:

This card shall cover all hospital, surgical,
mental, dental, and prescription drug bene-
fits.

Then it says:

This card constitutes acceptance of the
terms and conditions of the service benefit
plan brochure.

The requirement that we comply
with the standard benefits package. It
says it right on the back of my card.
So those who say it is so complicated
and there are so many different ways
in which the American people ought to
be given opportunities for choice, this
is my ticket to choice, this card.

What is interesting is that every
American ought to have the same tick-
et to choice that Members of Congress
have. That is what we are talking
about here. Mine is blue and white.
Maybe theirs can be gray and gold or
something else. It all ought to say the
same thing on the back. It says this is
your ticket to confidence. This is your
ticket to ensure you are not going to
be surprised. This is your guarantee
that there is no fine print. This is your
guarantee when you walk into a hos-
pital, if you need surgical care, mental
or prescriptive drug care, you have it.
This is your ticket to ensure when we
standardize the benefits, whether you
live in South Dakota, Massachusetts,
or Minnesota, or Nevada, or Iowa, that
you are not going to be treated any dif-
ferently.

That is what we are talking about
here. When you buy a car you have
that confidence. You know it is going
to have all the safety precautions that
any country requires. You know that
when you buy clothing, especially if it
is for a child, that it is not going to be
flammable if, God forbid, there is any-
thing that should happen. It is your
ticket to confidence. This card does
that, and it is all on the back of a little
card that is no bigger than maybe 2 by
3.

Mr. WARNER addressed the Chair.

Mr. DASCHLE. If I can ask a ques-
tion of the Senator from Minnesota
whether or not it is his view that all
Americans ought to have a card like
this?

Mr. WELLSTONE. Madam President,
I say to my colleague from South Da-
kota, absolutely. I am going to offer a
sense-of-the-Senate amendment that
says as we move forward on this health
care bill that we pass a piece of legisla-
tion that reads something like ‘‘pro-
vides every American with health care
that is as good as the health care avail-
able to Members of Congress."
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I absolutely agree, and we will have a
vote on this today.

Mr. KENNEDY. Will the Senator
yield? I think if we could hold up our
cards here, these cards——

Mr. WELLSTONE. I say to my col-
league, I feel lonely. I do not have a
card down here.

Mr. KENNEDY. The point about it is
that every Member of this Senate, to
my knowledge, has one of these cards.
To my knowledge, no Member of the
Senate has checked off—

Mr. HELMS. Regular order.

Mr. KENNEDY. Does the Senator
know of any Member——

Mr. HELMS. The Senator did not
yield for a speech.

The PRESIDING OFFICER. The Sen-
ate will be in order. The Senator from
Minnesota has the floor. The Senator
from Massachusetts is posing a ques-
tion.

Mr. WELLSTONE. Madam President,
I have the floor and I was patient in
listening to the question of the Senator
from Virginia. I am now taking a ques-
tion from the Senator from Massachu-
setts.

Mr. KENNEDY. Is it the understand-
ing of my good friend, the Senator
from Minnesota, that every Member of
this body has a card that mentions
their health care benefit coverage? Is it
your understanding that every Member
of the Senate has a card either iden-
tical to this or similar to this that pro-
vides the kind of range of services and
hospitalization and prevention pro-
grams and prescription drugs, is that
the understanding of Senator?

Mr. WELLSTONE. I say to my col-
league, that is my understanding, and
it is more than just the card. It is what
the card stands for. What this card
means, Madam President, is that I will
not be denied—if I can finish—I will
not be denied coverage for myself and
my loved ones because of an illness I
have or because of a sickness my child
has. There is no preexisting condition,
because of this card.

What this means is that I will be able
to afford health care, and what this
card means is that even though it is
not perfect by way of a package of ben-
efits, this is good coverage for myself
and my loved ones. We ought to pro-
vide the same thing for the people we
represent.

Mr. KENNEDY. Just a final gquestion.
Is it the Senator’s understanding that
the President of the United States and
the First Lady, under the program
which they introduced, and the Mitch-
ell program will provide—their desire
is to provide cards similar to the one
that I have, and I see my friends from
Pennsylvania, from Iowa, from Nevada,
and other Senators have, that they
have the same kind of card that each
one of us has in here and get effectively
the same range of benefits? Is that the
understanding of the Senator that this
program will provide a card like this
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that will be available to all Americans
as it is available to the Members of
Congress? Is that the Senator's under-
standing about what would be guaran-
teed under the Mitchell program that
is before the Senate?

Mr. WELLSTONE. Madam President,
it is certainly my understanding that
was in the Clinton plan, and I think
the Mitchell plan moves us far in that
direction. I have to tell you, by this
standard, we have to be very careful
that we do not, in the final analysis,
end up moving away from this very im-
portant principle. So I thank my col-
league from Massachusetts for what he
said.

Mr. HARKIN. Will the Senator yield
for a question?

Mr. WELLSTONE. I will be pleased
to.
Mr. WARNER. Will the Senator also
acknowledge that under the present
bill—

Mr. WELLSTONE. I first yielded—

The PRESIDING OFFICER. The Sen-
ator has yielded.

Mr. WELLSTONE. I yielded to my
colleague from Iowa.

The PRESIDING OFFICER. The
Chair will explain the situation. The
Senator from Minnesota has the floor.
He has now yielded to the Senator from
Iowa for a question. He has promised to
then yield to the Senator from Virginia
for an additional question to the ques-
tion he asked in prior conversation. So
at this time, we are going to hear from
the Senator from Iowa who has a ques-
tion to pose to the Senator from Min-
nesota.

Mr. WELLSTONE. I mention to my
colleague from Virginia, I will yield for
a question from my colleague.

Mr. HARKIN. I thank the Senator for
yielding. I think it has been a worth-
while discussion. I feel a little naked
because I do not have my card. I gave
it to my daughter so she could get her
prescription at the drugstore.

That is the question I want to ask
the Senator. We are all holding up our
cards like it just pertains to us. Does
the Senator know that these cards that
we are holding up here are not just for
us, but they are for our families, too?
My daughter has the card. She went to
the drugstore so she could get her pre-
scription filled. Is this not what we are
trying to get for the American people,
not just a card for the individual but so
it will cover also their families like our
families are covered?

Mr. WELLSTONE. Madam President,
I say to my colleague, I am aware of
that by way of some painful contrast.
Our children, are older now, in their
twenties, and away from home. But
had they been younger and with us, it
would cover them. One of them is a
young farmer. I can just tell you right
now that David and his wife and our
two grandchildren would benefit so
much from universal health care cov-
erage, because when you are farming or
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self-employed, the rates are so high.
They are lucky enough that she works
and is able to obtain some coverage
through her employer. But since they
both need to farm to make it, they can-
not do that because they cannot afford
the insurance.

Mr. HARKIN. I appreciate the Sen-
ator responding. Again, I wanted to ask
that question because many times we
debate and discuss out here about cov-
erage. I think the Senator was trying
to make the point, and I asked that
question, that these cards do not just
cover us, they also cover our families;
is that not true?

Mr. WELLSTONE. That is correct. I
might ask my colleague whether he has
his card. The Senator from Virginia, do
you have your card with you?

Mr. WARNER. I have to check, but I
know for one thing, this plan will have
every dollar I have left in this wallet.
Let me pose a question to my friend.

Mr. WELLSTONE. I will be pleased
to answer it.

Mr. WARNER. I have the card. Let
me point out to my friends, there are
some 16 million Americans self-insured
today who will be stripped of that op-
tion under this plan and forced to do
something else. Some 30 percent of pri-
vate insurance which are represented
also by cards, those cards would be
pulled back, I say to my good friend,
pulled back from those current holders,
unlike ours, and require it to be
changed. And that is why I think it is
so imperative, Madam President, that
we go and get that second opinion.

I urge my colleagues—and it is not
just a partisan request. Yesterday and
today on that side of the aisle came the
same pleas for reason and a second
opinion—Ilet us take our time, explore
all the plans, then go back to the
American people and listen to them
and come back obligated as the first
order of business next year to handle
this very important issue.

I thank my friend for yielding for a
question because I think this sort of
colloguy is more helpful than a lot of
repetitive, canned speeches.

Mr. DORGAN. Will the Senator
yield?

Mr. WELLSTONE. I will be pleased
to yield. If I could just respond for a
moment to my colleague from Vir-
ginia, then I will yield to the Senator
from North Dakota.

1 asked the Senator whether he had
his card because it is interesting to
look at our share. If you have a stand-
ard option, self and family—and I
would not ask what plan he has be-
cause that is a personal decision that
all of us make—the premium that you
are paying is $101.25. That is what a
Senator is paying for that plan.

Now, it could be a high option self
only. That would be $160. It could be
high option self and family, $343.

By the way, Madam President, the
reason that some people choose that is
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if you are in a situation—I think that
is my situation, as a matter of fact—
where you have a serious medical prob-
lem, and you are really afraid that you
are going to require a lot of care, that
is the one that you end up choosing.
But in general the bench mark is $101
per month. So I think we should be
clear about that.

Now, Madam President, in respond-
ing to the other part of my colleague’s
question, and then I will yield for a
question from the Senator from North
Dakota, we are now spending $1 tril-
lion, and it is a little frightening to
people in this country because they see
us going very quickly to 30 percent of
gross domestic product by the year
2030. If we do not build some sanity
into this by way of some effective cost
containment, it will without a doubt
bankrupt it. Again, that is a compel-
ling reason, not for inaction but for ac-
tion. The whole issue of exploding costs
much less universal coverage—and
they go together—is not a reason for us
to put this off, block it, block it, block
it, but for action.

I yield to my colleague from North
Dakota.

Mr. HELMS. Will the Senator yield,
before he does that?

Mr, DORGAN. I appreciate the Sen-
ator yielding.

Mr. WELLSTONE. Madam President,
I first would yield to the Senator from
North Dakota, and then I would be
happy to yield for a question.

Mr. HELMS. I wonder if the Senator
would favor me by allowing me to reg-
ister a unanimous consent request. I
have been waiting for 3 days.

Mr. WELLSTONE. Madam President,
let me ask my colleague how long the
unanimous-consent request will take?

Mr. HELMS. Thirty seconds.

Mr. WELLSTONE. Madam President,
if I have unanimous consent that as
soon as my colleague has put in his
unanimous-consent request that I then
retain the floor, I would be pleased to
yield.

The PRESIDING OFFICER. Is there
objection?

Mr. WARNER. Madam President, re-
serving the right to object.

The PRESIDING OFFICER. The Sen-
ator from Virginia.

Mr. WARNER. I likewise was sched-
uled to speak this morning, deliver a
prepared speech, but I have enjoyed
this colloquy, and I think it is far more
beneficial. Could we have some indica-
tion as to when those of us could follow
the distinguished Senator from North
Carolina at the convenience of the
managers?

Mr. KENNEDY. Madam President,
will the Senator yield for a response?

Mr. WELLSTONE. I would be pleased
to yield.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts, one of the
managers of the bill.

Mr. KENNEDY. Earlier, at the time
after the completion of the vote on the
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conference report, there was a general
understanding that there would be rec-
ognition both on this side over here
and the following side, and I think it
was Senator GREGG who indicated that
both the Senators from North Carolina
and Virginia wanted to speak. And he
indicated to me that the Senator from
North Carolina wanted to talk for
about an hour or so. At least that was
my impression. Since the end of the
conference report, I ask, how much
time has been taken by the Senator
from Minnesota? It was the under-
standing that it was going to rotate
back and forth.

Mr. WELLSTONE addressed
Chair.

The PRESIDING OFFICER. Will the
Senate be in order while the Chair an-
swers the question of how much time
has been used by the Senator from
Minnesota.

The vote on the conference report
was at 11:09, and since that time the
Senator from Minnesota has had the
floor. He has yielded extensively to the
Senator from Virginia and other Sen-
ators. Where we are now is there a
unanimous-consent pending here for
the Senator from North Carolina to
take less than a minute to make a
unanimous-consent request and then
the time will go back to the Senator
from Minnesota.

Is there objection to that procedure?

Mr. WARNER. Reserving the right to
object, is it possible for the Senator
from Virginia to be sequenced in per-
haps following the Member from the
other side? I will be happy to take any
position desired so long as I can have
some scheduling of my own time,
which I understood I would have that
opportunity.

Mr. WELLSTONE. Madam President,
if I could just first respond—and the
manager can certainly respond to the
request of the Senator from Virginia—
I have the floor now and I intend to
take the time that I need to present
what I think is an important policy
critique of where this mainstream
group is going. I choose not to do it in
terms of labels. I want this to be
thoughtful, and I want it to be point by
point, so I will need the chance to do
that. But we certainly can go forward
with the unanimous-consent request of
the Senator from North Carolina, after
which, Madam President, I retain the
floor, and I would let the manager re-
spond on the rotation, I would say to
my colleague from Virginia.

The PRESIDING OFFICER. Is there
objection?

Mr. WARNER. Reserving the right to
object, have we made a resolution of
my question?

The PRESIDING OFFICER. As I un-
derstand it, there is no resolution to
the Senator’'s question. The Senator is
asking when he can have the floor. As
I understand the unanimous-consent
request, it does not include that at this

the

August 19, 1994

time. The request is that the Senator
from Minnesota yield time so that the
Senator from North Carolina can pose
a unanimous-consent request. Is there
still objection to that request?

Mr. KENNEDY addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

Mr. KENNEDY. As I understand the
situation, it was the intention of the
floor leaders to rotate back and forth.
The Senator now has had 35 minutes, I
know of no time restriction or limita-
tion.

The PRESIDING OFFICER. That is
correct.

Mr. KENNEDY. There has been a
good faith understanding to rotate
back and forth. I think that is the way
we ought to proceed. I have no objec-
tion to the Senator from North Caro-
lina propounding a unanimous-consent
request, but I am not at this time
agreeing to that request until I hear
from him. I do not know why we just
do not move ahead and recognize the
Senators from this side and then recog-
nize a Senator from the other side.
That is the way we have proceeded.

The PRESIDING OFFICER. Is there

objection?

Mr. KENNEDY. I am not going to ob-
ject.

Mr. HELMS. Madam President, I

withdraw my request.

The PRESIDING OFFICER. The Sen-
ator withdraws his request.

The Senator from Minnesota.

Mr. WELLSTONE. I thank the Chair.
Let me yield to the Senator from
North Dakota for a question, and then
I will go on with my analysis unless
other Senators have questions.

Mr. DORGAN. Madam President, let
me ask a question of the Senator from
Minnesota preceded by just a brief
comment.

In the discussion here about health
care cards by Members of Congress, I
think it is very important, and I hope
the Senator from Minnesota will con-
cur, that we not attempt to inform the
American people that we have some-
thing extraordinary, something spe-
cial, something very, very generous
that no one else has. In fact, we are
part of a system of health care that
covers 9 million Federal employees. I
do not want someone from the discus-
sion here—and several people in discus-
sion have talked about Members of
Congress have this plan. It is a cottage
industry to try to destroy institutions
these days, and there are plenty of peo-
ple out there on the radio doing it, say-
ing we do not pay Social Security. We
do. We get free haircuts. We do not. We
have some special health care system.
We do not. There are 9 million people
in this health care system.

The point the Senator from Min-
nesota makes is a useful and important
point, and I appreciate his making it. I
hope that all of us will make that
point, not to reinforce the notion that
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we have somehow some special, unique,
extragenerous health care system. In
fact, the health care system that cov-
ers the Senator from Minnesota and all
other Federal employees is less gener-
ous than many health care systems in
the country, and we pay about 22 per-
cent, of the cost it.

Notwithstanding that, I would ask
the Senator from Minnesota if it is not
the case that, even though I agree with
the points he is making, this health
care card is a card that could be held
up by some 9 million people in the
country today?

Mr. WELLSTONE. Madam President,
the Senator from North Dakota is ab-
solutely correct. And I would say to
my colleague that we have had this dis-
cussion before. The reason that I will
introduce this amendment, sense of the
Senate amendment and insist on an up
or down vote, I would say to my col-
league, is not to argue that the Con-
gress or Members of the Senate or the
House have a great plan. In fact, in the
findings I point out that there needs to
be improvement for us and for every-
one. There are some real gaps. But to
simply make another point, which is
when we talk about what kind of final
plan we are going to pass, it seems to
me it does set the standard. People
have the right to say, look, if that is
what you all are able to participate in
and it does well for you, all of you are
covered—

I heard the Senator from Pennsylva-
nia make this point very well yester-
day—if there is not any preexisting
condition, and your employer contrib-
utes a fair share, and it is fairly decent
coverage, then that should be the
standard you meet in the final bill that
you pass. So the only reason I raise it
is that I hear all this discussion about,
no, we are not going to be able to cover
this, and we are not going to be any-
where close to universal coverage, and
we are not going to be able to do this,
that, and the other, that gets further
away from this principle.

I am prepared to go on with my anal-
ysis.

Mr. WOFFORD. Will the Senator
from Minnesota yield for a question?

Mr. WELLSTONE. I am pleased to
yield.

Mr. WOFFORD. Does the Senator
from Minnesota think it is possible
that the point that he has been making
and that I have been making has been
missed and that our colleagues are con-
fused when we say ‘‘practice what you
preach, support the plan you live
under,” this pretty good Federal Em-
ployees Benefit Plan with guaranteed
health insurance, with your employer
contributing approximately three quar-
ters, ‘‘support the plan you live under,
or live under the plan you support,”
when we press the point to practice
what you preach, and if you do not be-
lieve that is possible and right for the
American people, then give it back to
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your employer, the taxpayer—does the
Senator think they are missing the
point? Would the Senator from Min-
nesota agree that we are not trying to
do away with this plan; we are trying
to say that this plan is a good plan, and
plans like this should be available to
the American people, and this plan
should be opened up to small business
and individuals?

Mr. WELLSTONE. Madam President,
I say to the Senator from Pennsylvania
that that is an essential point. The
idea of, well, take it away from Sen-
ators and Representatives is missing
the point. It is not to bring everybody
down but to make sure that the people
we represent have the same opportuni-
ties. And in this particular case, we are
talking about health care opportuni-
ties. You cannot talk about anything
more precious to People's lives than
health care. This says that it is the
sense of the Senate that this act should
provide every American health care
that is as good as the health care avail-
able to Members of the Congress. I will,
as we move along in the rotation, bring
that to the floor for a debate and a
vote.

Mr. GLENN. Will the Senator yield
for a question?

Mr. WELLSTONE. Yes, I am happy
to.

Mr. GLENN. Would the Senator agree
that this issue has been debated for 50
years, and there have been innumer-
able studies and hearings, and would it
be correct to say that to the Senator
from Virginia, with his analogy of the
second opinion, that there have been so
many second opinions already, and we
see individuals a lot of times out seek-
ing a second opinion and chasing a fu-
tile second opinion around when they
should be getting treatment now;
would the Senator from Minnesota
agree that the reason we pushed for
this health reform now is the fact that
we do not want second opinions carried
to the extent that more and more
Americans die needlessly, and we need
health reform now?

Mr. WELLSTONE. Well, Madam
President, I say to my colleague from
Ohio that what he is focused on is—and
I believe the Senator from Pennsylva-
nia said this the other day, and those
words come to my mind—what doctor
Martin Luther King called ‘‘the fierce
urgency of now." There is a fierce ur-
gency of now for many people, for
themselves or their loved ones who go
without care. Health care is not deliv-
ered in the communities where they
live which are underserved, and that
includes Ohio, Massachusetts, Penn-
sylvania, North Dakota, and Washing-
ton.

I say to my colleague again that I
now have my card. We, I think, all con-
sider this to be really important, be-
cause we hope that we can do our work
well as Senators because we do not
have to live every day with the fear
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that we are not going to be able to pro-
vide coverage for our loved ones. But
many people in this country do live
with that fear. If we have the card and
all of us are covered and our employer
contributes fair share, and it is decent
coverage, and we do not have to worry
about anybody in our family having to
pay a higher rate because of an illness
or condition, then I say to the Senator
from Ohio we do not need any second
opinions on that proposition. If it is
good for us, it is good for the people in
the country. If we have this card, then
every man, woman, and child, be it
urban, rural, suburban, or be it age, in-
come, race, should be entitled to have
this card for humane, dignified, afford-
able health care.

Mr. KENNEDY. Will the Senator
yield for a brief question?

Mr. WELLSTONE. Yes.

Mr. KENNEDY. I understand, then,
as the Senator said so well, that the
fact that there are 100 Members in this
body, and we represent all the States.
This is good for every community, and
I imagine it is good for every commu-
nity in my State of Massachusetts, as
it is in the State of Minnesota, or the
State of Pennsylvania, or the others. It
is in that sense that we all here—and
the Members have this one card and we
can go to any State, any community,
and this card is respected. But I just
have a final question. Does the Senator
know of any Member in this body—or if
there is any Member, I hope they would
express their position—any Member in
this body that has checked off that lit-
tle blue sheet that says they do not
want to choose the program that we
share with 10 million of our fellow citi-
zens? Does the Senator know of any
single Member in this body, many of
whom have spoken strongly in opposi-
tion to the Mitchell proposal which, in
effect, would guarantee this kind of a
card for all Americans—does the Sen-
ator know of any single Member in this
body of 100 who has said, no, they do
not want this particular card that will
provide protection for themselves and
their families?

Mr. WELLSTONE. Madam President,
what I would like to do, again, reserv-
ing my right to the floor, is have the
Senator from Arkansas respond to that
question; and, after that, I will have
the floor and I will go forward with
what I think is an important, thought-
ful critique of where the mainstream
group is headed. Let me ask the Sen-
ator from Arkansas to respond to the

question.

The PRESIDING OFFICER. Is there
objection?

The Senator from Arkansas is recog-
nized.

Mr. PRYOR. Madam President, I

thank the distinguished Senator from
Minnesota for allowing me to address
the question proposed by the Senator
from Massachusetts.

The Senator from Massachusetts has,
I think, hit on a very important issue
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here, because we have seen, over the
past 2 weeks, probably 20 or 30 speeches
from let us say perhaps the other side
of the aisle talking about Government-
run insurance programs, or Govern-
ment-sanctioned insurance programs,
or Government intrusion in our insur-
ance policies, and what have you. But
Madam President, to the best of my
knowledge—and I assume this is in the
personnel files of each Member of the
Senate—every Member of this body has
chosen to retain their Blue Cross/Blue
Shield coverage that 9 million other
Federal employees have. But if they de-
sire not to have a Government-run pro-
gram or a Government-sanctioned pro-
gram, or if they desire to get Govern-
ment out of their decisionmaking proc-
ess with their particular insurance pol-
icy, all a United States Senator has to
do is call (202) 224-1093 and ask the dis-
bursing office of the Senate to send
this form, health benefits registration
form, and to sign their name on part
(e), which is the cancellation.

I do not know, Madam President, of
one of our colleagues who has done
this. We have a very, I think, good pro-
gram. It is a generous program. It is a
program, as other speakers have point-
ed out, where 9 million Federal em-
ployees have this same program.

Madam President, I really think
what this debate is about, and I am
glad the Senator from Minnesota has
started this debate, it is about compar-
ing what on our side of the aisle Sen-
ator MITCHELL has proposed as com-
pared with what is pending basically as
an alternative, and that is something
we know as the Dole proposal.

(Mr. FEINGOLD assumed the chair.)

Mr. PRYOR. Mr. President, if the
Mitchell bill would prevail, all Ameri-
cans would have the opportunity, all
Americans would have the right, the
same right that we have if they work
in a firm and if that firm has 500 em-
ployees or less, to achieve or to acquire
this little card that has been held up
today. Senator DOLE's proposal is a
proposal, and I am strictly trying to
compare the Mitchell proposal to the
Dole proposal, that says that if the em-
ployer chooses, chooses this particular
Blue Cross plan with those individual
benefits that we receive and that we
enjoy, if that employer choosing that
plan and only if the firm is 50 employ-
ees or lower, and if the employee
chooses, if it is 50 employees or lower,
then there will be a 15 percent fee at-
tached to that premium as a broker's
fee or as a fee for the company selling
the policy.

What we have done is we have legis-
lated a right for Federal employees. We
have legislated, frankly, an entitle-
ment. We now have an entitlement
commission. We have Senators talking
about entitlement programs, about too
much Government intrusion. But what
we have done with our proposal with
our insurance plan we have legislated
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an entitlement, an entitlement for us
to participate in this particular pro-
gram, and we have a freedom of choice.
It is voluntary. We can cancel it. I do
not know of any Senators who have. I
would like to ask if there are any Sen-
ators who have, maybe they could let
us know, and it is a Government sanc-
tioned relationship.

Mr. WOFFORD. Mr. President, will
the Senator from Arkansas yield for a
question?

Mr. PRYOR. I am glad to yield. I
think I have the floor at the moment
temporarily.

The PRESIDING OFFICER. The Sen-
ator from Minnesota has the floor.

Mr. PRYOR. I would be glad to yield
to the Senator.

Mr. DOLE. Mr, President, the Sen-
ator from Arkansas does not have the
floor.

The PRESIDING OFFICER. The Sen-
ator from Minnesota has the floor.

Mr. WELLSTONE. Mr. President, I
am pleased to yield for a question to
the Senator from Pennsylvania.

Mr. WOFFORD. Would the Senator
from Arkansas and the Senator from
Minnesota not want to add that it is
not just the Federal employees benefit
plan that offers Blue Cross-Blue Shield,
but it offers 20 or 30 different plans. My
wife and I chose Aetna.

Does that not make the Senator's
point even more clearly? It is not Gov-
ernment running how your medical
care will be reached but offering a
menu of choices that each year Mem-
bers can select from.

Mr. PRYOR. There are two points, I
would like to answer my friend from
Pennsylvania.

The Federal Employees Health Bene-
fits Program, FEHBP, is the largest
employer-sponsored health insurance
program in the country. It serves 9 mil-
lion people. There are 14 different fee-
for-service plans. There is a menu.
There are 313 health maintenance orga-
nizations that participate in this par-
ticular program that we have as Fed-
eral employees in the Senate.

I might say it is driven by competi-
tion. It is driven by employee plan
choice. It is based on benefits and pre-
miums. And we just think that all
Americans out there should be given
the same opportunity ultimately to
participate in the same thing.

Mr. WELLSTONE. Mr. President, if
the Senator will yield for just a mo-
ment, I thank the Senator from Arkan-
sas for responding to the question from
the Senator from Massachusetts. I
would be pleased to yield for a question
from the Senator from Pennsylvania.

I do want to make one point to my
colleague from Arkansas, which is that
in talking about the coverage that we
have, I think if you look at the basic
package that most of us have, and I
have said I have had to opt out for a
higher one because of back problems,
on the average 1 think Senators pay
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about 3 percent, 3 percent of our in-
come for our premium. That is about
what we pay. Again, this is not a ques-
tion of zeroing in on Senators and Rep-
resentatives, and saying this is awful.

But I mean when regular people
around the country look at what we
are doing right now, they raise the
question over and over and over again
which the Senator has raised. You have
the card. You have the coverage. You
can afford it. Your employer contrib-
utes a fair share. You do not have to
worry about not getting coverage be-
cause of a sickness or illness. If it is
good for you, why is it not good for us?

I say to my colleagues we have to
live up to that standard. That is why I
am very anxious to have a vote on this
amendment later on today.

Mr. WOFFORD. Mr. President, would
the Senator from Minnesota not think
that if his proposal, his proposition
that the American people should be as-
sured the kind of choices that we have,
fails, if the proposition of the Senator
from Virginia that we should study
this further and defer it until next year
for further study prevails, at that point
should we not consider putting these
cards away and study them on the
same terms, on the same level playing
field as the American people, holding
these cards in abeyance, disqualifying
us from using these cards while we con-
duct that study so that we conduct
that study with the same fear and inse-
curity that the American people have?

Mr. WARNER. Mr. President, I will
give the Senator that deal, if he will
yield for a question.

The PRESIDING OFFICER. The Sen-
ator will withhold. The Senate will
come to order.

The Senator from Minnesota.

Mr. WELLSTONE. Mr. President, I
respond first, and then I will be pleased
if my colleague from Virginia wants to
put a question to me that is sort of in
a sense a question to the Senator from
Pennsylvania, we can accommodate
that.

I would say to the Senator from
Pennsylvania that my answer to his
question is with a great sense of sad-
ness I would say yes. That is to say
when I was campaigning for this posi-
tion to be U.S. Senator from Minnesota
I never thought that I was campaign-
ing for the U.S. Senate to be ending up
with decent coverage. I am not saying
Senators and Representatives ought
not to have the card and coverage.
That is not what I hope for. If that is
where we go, then I would say to my
colleague then I guess we will have to
have a second opinion on that as well.
That is not my preference.

One more time, it seems to me that
we have a commitment that we can
live up to here, and that commitment
is on the basis of our own knowledge
about the Federal employees benefit
package and how it works for ourselves
and our loved ones we can at least in
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the final bill that passes make sure
that bill lives up to the standards.

By the way, I say to colleagues, and
I will take the question, the reason I
want to carefully analyze the direction
in which I think the mainstream is
going I think it takes us even farther
away from that. We must not separate
the legislation and proposals we intro-
duce from the words we speak.

I ask my colleague, does he have a
question?

Mr. WARNER. Mr. President, I have
a question on the subject of the card.

Mr. WELLSTONE. I yield to the Sen-
ator from Virginia for a question.

Mr. WARNER. Mr. President, I cer-
tainly wish to commend the Senator
who raised the point that 9 million
Americans have the same card. That is
not issued by the United States. It is a
private contractor with whom this or-
ganization contracts.

But, Mr. President, I repeat suc-
cinetly to my colleague, and I thank
him as do others for engaging in a col-
loquy—sometimes I think the col-
loquies can be far more informative
than just the reading of a speech. But
we have had now diagnoses after diag-
noses of this problem by first the Presi-
dent and Mrs. Clinton, then two com-
mittees of this Chamber under the dis-
tinguished chairmanship of the Sen-
ator from Massachusetts and the Sen-
ator from New York in the Finance
Committee, we have had in the House
the Gephardt plan, we have had the dis-
tinguished Republican leader's plan
which is yet, in my judgment, to see
the full light of day in this Chamber.
And now we have the one of the major-
ity leader, the Mitchell plan.

At what point do we say to ourselves
that we have all tried in good faith to
diagnosis it; we have discussed it, but
let us go back and get that opinion
from that body from which we derive
our strength and wisdom, the Amer-
ican people, and let them, I say to my
good friend from Ohio, Senator GLENN,
let them provide us that second opin-
ion.

Our duty is to explain all of the op-
tions which we are in the course of
doing now and next week, presumably,
two more plans will be introduced.

Time has become our enemy. We sim-
ply cannot deal with this thing within
the limited time constraints remaining
between now and that time when our
colleagues must depart for purposes of
the election.

So I say to my colleague, why not a
second opinion, and go back and gain it
from the American people?

Mr. WELLSTONE. Mr. President, let
me respond to my colleague from Vir-
ginia, and unless there are other ques-
tions, which I would be pleased to take,
I will move on with the analysis of
where the mainstream group is going.

I say to my colleague, and we
brought this out before, that prior to
World War I, there was an effort to
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move forward with universal health
care coverage. It was blocked. We had a
second opinion. Franklin Delano Roo-
sevelt wanted to have universal cov-
erage as a part of the Social Security
act. It was blocked. We had a second
opinion. Congressman DINGELL's father
and Senator Wagner made a heroic ef-
fort in the late 1940’s to pass universal
coverage. Blocked. We had a second
opinion. Harry Truman ran on a plat-
form much like President Clinton's. He
made it a central issue in his campaign
that we should have universal cov-
erage. He could not get it through.
People called it socialized medicine,
too much bureaucracy. Same argu-
ment. New faces, but the same inter-
ests and same arguments. Blocked. We
had a second opinion.

Finally, in 1965, we passed Medicaid
and Medicare which were inadequate
installments on universal coverage
and, if you go back through the debate,
people were saying, ‘‘Look, we know
there are going to be some problems
with these programs. We will fix them
next year."”

Now, here we are 35 years later.
Blocked. Second opinion.

So I say to my colleague, in answer
to his question, that we have had plen-
ty of second opinions for about 75 years
in our country, and the people still are
waiting for us to act on a very central
issue in their lives.

Now, Mr. President, the reason—and
this is an honest difference of opinion I
have with my colleague—one of the se-
rious reservations I have about the sec-
ond opinion argument is I just find it
kind of interesting who has been
marching on Washington every day and
who has been able to do the blocking
and who wants the second opinion. It is
not a one-to-one correlation.

I have made it clear that this is not
aimed at individual colleagues, but you
look in the last 6 years, the Common
Cause study shows some $73 million in
business PAC money, $16 million labor.
That is a 4 to 1 margin. You look at the
last 18 months, Citizen Action reports
some $26 million contriuted over 18
months; $4 million alone in large indi-
vidual contributions, in addition to
PAC contributions, to the Congress.
You look at the 1990-92 cycle, and there
are tremendous contributions from the
health industry.

Permit me to be a little skeptical
about second opinions. New faces, same
powerful financial interests, same
clout, same blocking, same attacks are
going on right now as 30 and 45 years
ago. So I think it is time for us to step
up to the plate and pass a health re-
form bill that will do well for people.

Mr. President, it is in this spirit and
within this framework, that the legis-
lation we pass ought to be as good a
health care plan as we have, that I
would like to take a preliminary look
at the mainstream group’'s proposal.

And, by the way, I use the names peo-
ple have come up with in describing

23211

themselves out of respect. I really wish
the media would not cover any of this
in terms of mainstream, this stream,
left, right, and center. The goal is, is it
going to be a reform bill that will do
well for people? Will it work as a pol-
icy?

Mr. President, I have to tell you that
I think there are some serious, serious
flaws with the direction that this
group is going in.

Let me start again with the analysis
I was making before questions.

Mr. KENNEDY. Will the Senator
yield for just a question?

I was trying to get some idea, just for
the other Members, about what the
timeframe will be.

Mr. WELLSTONE. I say to my col-
league, it will probably take me no
more than 15 minutes.

I have been pleased to take questions
from other colleagues this morning. I
did not have any intention of several
hours on the floor, I think I can do this
in 15 minutes.

Mr. KENNEDY. I thank the Senator.

Mr. WELLSTONE. Mr. President,
point one: We read in the paper today
that the mainstream group found Rob-
ert Reischauer's rigorous analysis to be
sobering. But, Mr. President, I do not
think his analysis should come as any
surprise.

So they are now talking about fur-
ther weakening this health care reform
bill, further stripping down benefits,
doing less, no prescription drugs, cut-
ting back on home-based and long-term
health care, you name it.

But, Mr. President, I would remind
some of my colleagues in this group,
you were—at least many, many of you
were—the very people who, number
one, were not interested in single
payer. But the Congressional Budget
Office has said single payer would save
up to $100 billion a year. CBO said if we
implemented a single payer system,
that between 1997 and 2003, it had the
potential of saving $700 billion com-
pared to status quo projections. That
was ruled off the table.

Then the next proposal, Mr. Presi-
dent, was a cap on insurance pre-
miums. That was in the Clinton plan.
And if you go back through what the
CBO has been telling us, they have
been saying that if we would cap insur-
ance premiums, that is the way we
could contain costs. That was ruled off
the table by many Senators in the
mainstream group.

Then finally, Mr. President, the idea
of employers paying their fair share,
which is one of the ways you finance
this, where you get the resources, was
also ruled off the table.

So, Mr. President, let me first of all
say to my colleagues in the main-
stream group, one of the places where 1
find a serious contradiction in what
you are suggesting is that you have
ruled out the very steps that we should
be taking, according to the CBO, to
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contain costs, operate within a budget,
do a good job on deficit reduction, and
provide people with coverage.

I will just go with the cap on insur-
ance premiums. You have ruled that
out. And then on the basis of ruling
that out, you now want to move in the
direction of not covering many, many
citizens in this country, and I want to
go forward with that.

Mr. President, as I understand it, one
of the proposals deals with the whole
idea of what we are going to do with
small businesses and what we are going
to do with individuals.

Now, the purchasing pool in the
Mitchell plan is for businesses with 500
or fewer empoyees. My understanding
is that the mainstream group now
wants to say that in the purchasing
pool, you would have only small busi-
nesses with under 100 employees, plus
individuals, participating in the pur-
chasing pool. Now, if I am wrong, I am
Wrong.

But, Mr. President, I have to tell you
that if it is fewer than 100 employees,
then you are not going to have much of
a base to draw from in the insurance
pool. It is going to accentuate the very
problem we are dealing with right now,
which is that small businesses and self-
employed individuals are always the
ones that pay at a higher rate.

Mr. President, if I had my way, we
would limit the percentage of income
that a family would have to pay on
health care premiums to make sure it
is affordable. And I do not mean just
for low-income families, I mean for
low- and moderate-income working
families, as well.

But if we are going to level the play-
ing field, and now you are going to re-
strict the purchasing pool, I would just
say to you, you do not have much of a
pool to draw from. And if you are talk-
ing about community rating, the issue
is what community are you talking
about?

So if you have a small community it
can be community rating for small
businesses and the self-employed. They
will all be charged the same thing but
they will be charged higher rates than,
for example, Senators and Representa-
tives and others who participate in the
very large pool covered by the Federal
employees benefit package. I do not see
how the very people we are supposed to
help are helped with this proposal,

I cannot believe that the mainstream
group is talking about passing incre-
mental insurance reform without re-
quiring that everybody purchase cov-
erage. Almost every single expert that
I know of, and I look forward to the de-
bate on these proposals, but I want to
talk about whether they will work or
not, has said that if you think you are
going to move toward some Kkind of
community rating or some kind of in-
surance reform but you are not going
to have everybody in the system, then
what is going to happen is that the rate
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will go up for younger and healthier
people. They do not have to purchase
coverage, It is not required that it be
offered to them. Therefore they do not
purchase any coverage and as a result
of that the premiums go up even more
and then even more people drop out. It
is referred to by actuaries as the death
spiral. It will not work. You cannot
have these incremental insurance re-
forms outside the framework of univer-
sal coverage.

So, my second point, if we are talk-
ing about this, is that a set of propos-
als that purport to be reform proposals
which say there is going to be insur-
ance reform moving in the direction of
community rating or whatever, outside
of universal coverage, is going to lead
to the death spiral. It is not going to
work and your actuaries will tell you
that. Anybody who has studied this
will tell you that.

The third point, we already have in
this country the trend of employer-
based coverage steadily decreasing.
Under the current system, right now, it
is steadily decreasing. That is one of
the reasons there has been a hue and
cry for reform. This is not just for peo-
ple without coverage, it is for people
who fear they are going to lose their
coverage. The majority leader has said
that over and over again.

The mainstream group proposals, as I
understand them, could cause this to
completely unravel. It is not a step for-
ward. It will be a step backward. Most
employers that cover their employees
right now do so because providing em-
ployer-based coverage means they are
providing a valuable benefit to their
employees. That makes sense. It is not
that having coverage in itself is a bene-
fit for employees, but specifically that
having employer-based coverage is a
benefit. Group purchase means better
rates and the fact that employers can
deduct the expense of the health care
coverage for their employees makes it
worthwhile.

As I understand the mainstream pro-
posal, employees who work for firms
that do not provide health insurance
would be better off than those who
work for employers who do, because
they would qualify for Government
subsidies. In other words, the long-run
incentives of any program that sub-
sidizes individuals but does not require
employer contributions discourages
employers from covering their employ-
ees.

I have to tell you, if this is where
this group is heading this is a fun-
damental flaw. With the Mitchell plan,
one of the reasons this was less of a
problem—though I worry about this in
the Mitchell plan—is that ultimately,
if we did not reach 95 percent, there is
a trigger that would be pulled and
there would be an employer mandate.
Thus there is an incentive to continue
the coverage. But if what we are going
to say is that we are not requiring any

August 19, 1994

coverage, there is not to be any trig-
ger, there is not going to be any man-
date now or in the future, and in addi-
tion the subsidies will go to individuals
if they are working for companies that
do not cover them, what do you think
is going to happen?

Let me talk a little bit about this
mainstream proposal and take it a lit-
tle bit further in terms of the limited
subsidies we hear are going to be avail-
able. If individuals who are currently
insured through their employer begin
to slide into the subsidy pool that has
been designed to cover only the cur-
rently uninsured, these funds will be
drained without the predicted increase
in overall coverage. This plan becomes,
in other words, a subsidized employer
bailout. We are saying to the employ-
ers, you do not have to cover people. In
fact, if your employees are not covered
they will be eligible for subsidies. But
now the mainstream group is saying,
‘“We heard a sobering analysis about
deficit reduction and cost containment.
We do not think we can do it.”

But you cannot because you will not
cap insurance premiums, which are
bound to go up. So we are going to
have a limited amount of subsidies. So
now the very low- and moderate-in-
come people who may be covered by
the limited amount of subsidies, are
going to be facing a competing new
group of people who are going to be
dropped by employers. That I think is
the nightmarish scenario that could
take place.

If the mainstream program strains
subsidy money and produces an unan-
ticipated increase in the deficit, which
of course it will because there is no
cost control and we are giving employ-
ers every reason to stop paying for em-
ployees that they currently insure, the
subsidies will then be cut.

So I have to make this point. Under-
stand this. Our colleagues should un-
derstand this. We are not talking about
different labels and ideology. I want to
know whether it is a step forward or
not. Now what we are saying is em-
ployers do not have to worry about
covering employees. This whole thing
can unravel. That has been the trend,
of less and less coverage. There will not
be any trigger, there will not be any
mandate, there is every incentive to
drop employees, there is no cost con-
tainment, they do not want to do any
of the things that the CBO tells us we
really need to do to contain costs. But
there would be an automatic way if we
exceed budget to control costs. Do you
know what that is? Cut the subsidies.

So now what we are doing is
privatizing Medicaid, telling people
you are off Medicaid. We are promising
low-income people they are going to
have subsidies, although I think this
new proposal will bring even these sub-
sidies way down. And then the first
thing we are going to do when we can-
not control costs, and we will not be
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able to control costs, is cut their sub-
sidies.

I did not come to the U.S. Senate
from the State of Minnesota to pass
some piece of legislation called a re-
form that could very well put many
working people in worse shape than
they are in now, that has caved in to
large, powerful interests like the insur-
ance industry, and will not cap pre-
miums, thus we cannot contain costs,
and then has as its proposal to contain
costs to cut into the subsidies for the
weakest, most vulnerable citizens in
this country: Women and children in
the main; and low-income people.

That is precisely the direction—I
have not seen the detail—of this main-
stream group.

Mr. President, finally—and this kind
of summarizes the whole debate, and
this is an issue you will be especially
interested in, we have this malpractice
reform proposal that the mainstream
group is discussing. It is another sell-
out to the insurance industry. Sellout
No. 1, we dare not cap the premiums.
Insurance companies do not want us to
do that so we will not do it.

Now we have what is called mal-
practice reform. There would be, as I
understand it, some mandatory admin-
istrative process that insurance plans
would be in charge of. Anybody with a
problem with a rejected claim or with
a physician in the plan, would be re-
quired to go through this review proc-
ess first.

If the review process found neg-
ligence, then plaintiff could continue
to go on and go to court. If it did not,
then plaintiff would be out of luck.

On top of that, the proposal would
place a limit on noneconomic damages
for a plaintiff who gets to court.

Mr. President, a cap on noneconomic
damages reduces payment for what
could be a lifetime of suffering. I wish
I had the piece that Bob Herbert wrote
in the New York Times a week ago. I
do not, but I will later on include this
in the RECORD. It would reduce a life-
time of suffering to $250,000 for low-in-
come individuals, whereas high-income
individuals could still be rewarded mil-
lions because there is mo cap on eco-
nomic damages.

By the way, Mr. President, anybody
who knows anything about negligence
knows that those on the low- and mod-
erate-income end are most likely to be
the victims. Predictably, none of the
proposals on the table from this group
include preventive measures, such as
strengthening State medical oversight
boards, giving consumers access to
data banks on incompetent physicians
and prohibiting against secret settle-
ment in malpractice cases. The money
interest groups that are fighting on be-
half of their incomes and not mal-
practice reforms oppose these preven-
tive measures.

I think this malpractice reform issue
is really a symbol of the entire debate.
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Consumers lose when powerful inter-
ests win and the proposed reforms do
nothing to improve the quality of care,
access to care or limit costs.

Mr. President, 1 find it particularly
ironic that in many ways, we began
this fight with Senator WOFFORD'S
campaign slogan: “‘If everyone in this
country has the right to a lawyer, then
everyone should have a right to a doc-
tor when they are sick,’ and instead of
giving every American a right to a doc-
tor, we are now talking about taking
away their right to a lawyer or at least
a day in court. That is what it has
come to.

So, Mr. President, let me summarize.
We have been waiting as if there is
going to be a magical set of proposals
so we can do all this without debate, so
that we can do all this without step-
ping up to the plate and casting the
difficult votes. And, Mr. President,
maybe it will happen. Maybe there is
going to be some proposal that is going
to have a fine sounding name. Maybe
the Senate will pass legislation that
will have a great acronym, great
sounding name, but it will not live up
to any of the speeches that have been
given, to any of the promises that have
been made, to any of the commitments
that we have made to the people we
represent.

There is no effort to contain costs in
the way the CBO tells us we should.
President Clinton was willing to put a
cap on insurance premiums. Now limit-
ing purchasing pools, I fear, to busi-
nesses under 100 employees where there
will be no base and within that commu-
nity they will still be charged higher
rates, not requiring companies to pro-
vide coverage, not having any trigger
that would take place, employees get
subsidies if they work for companies
that do not have coverage—this whole
system unraveling, accentuating the
horrible trend for working people right
now of losing their coverage,
ratcheting downward the very benefits
that working low- and moderate-in-
come people have right now.

Finally, having a cost containment
provision that, of course, does not chal-
lenge insurance companies but essen-
tially says the very people who would
be the first to cut if we do not live
within a budget—and we will not be-
cause there is no cost containment in
the mainstream proposals—will be low-
and moderate-income people and peo-
ple, by the way, that companies have
probably dropped.

Mr. President, I one more time will
say, I find it sadly ironic when I look
at this malpractice reform proposal,
that once upon a time, the battle cry is
if everyone in the country has a right
to a lawyer, then everyone should have
a right to a doctor when they are sick.
Senator WOFFORD said that and he
meant it. Now instead of giving every-
body a right to a doctor, we are taking
away their right to a lawyer, or at
least a day in court.
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Mr. ROCKEFELLER. Will the Sen-
ator yield?

Mr. WELLSTONE. I will be pleased
to yield if I can just finish.

Mr. President, if this is the direction
we are going in, I think it is particu-
larly important to have a vote on my
sense-of-the-Senate resolution that the
legislation that we pass should provide
every American health care that is as
good as the health care available to
Members of Congress, because I have to
tell you, this mainstream group’s pro-
posals move further and further and
further away from that.

I appeal to my colleagues on both
sides—I know we have honest disagree-
ments. I believe that and there are
many people you agree and disagree
with on policy. I also appeal to the
media as well. Rather than all this sort
of what is the center, are people being
unreasonable by being critical, just
look at the proposals and see whether
or not they are going to work.

Mr. President, that I think is the key
issue. I will finally see some paper on
this this afternoon. But as I understand
the direction of these proposals, I do
not believe these proposals represent a
step forward. I believe they represent a
great leap backward from the propo-
sition that the people we represent
should have as good a plan as we
have—no universal coverage, no em-
ployers paying their fair share, com-
munity rating but not in the context of
universal coverage which will lead
again to a death spiral.

You cannot do it, I say to my col-
league from West Virginia. If you do
not have community rating and do not
have everybody in it, then the pre-
miums will go up for the young and
healthy and they will drop out. And
then the rates will go up more and they
will drop out, and we will be right back
to where we are now, with all the cost
shifting.

Let us get real about the policy. Let
us forget the labels. Let us get to these
amendments on the floor that are, of
course, points of contention where peo-
ple disagree and let us vote.

Let me yield to my colleague from
West Virginia for a question.

Mr. ROCKEFELLER. I thank my
very good friend from Minnesota. My
friend was mentioning slogans. I think
a pretty good slogan is that we in Con-
gress are going to vote on the Amer-
ican people’'s health insurance and
whether they have universal coverage
now, and in November, they are going
to vote on whether we have health in-
surance at all. I kind of like that.

Mr. WELLSTONE. I will say to my
colleague, I think that it is a catchy
slogan, and I think more important
than a slogan, it makes an important
point, which is, people will hold us ac-
countable, one way or the other—one
way or the other. Absolutely.

Mr. ROCKEFELLER. Is it your un-
derstanding that half, that 50 percent
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of all workers in America today under
the current system do not have a
choice of health care plans?

Mr. WELLSTONE. That is correct, I
say to my colleague from West Vir-
ginia.

Mr. ROCKEFELLER. Is the Senator
also aware that in companies that em-
ploy fewer than 500 workers, that is, 97
percent of companies in my State of
West Virginia, and probably the same
percentage for the State of Minnesota,
only 16 percent of employees have
choice of health plans?

Mr. WELLSTONE. I am well aware of
that because you cannot go to a com-
munity meeting anywhere in your
State where people do not say that.

Mr. ROCKEFELLER. So we who have
these enormous opportunities in Con-
gress to enhance the choices people
have. People talked about the alliances
and they teased about all the paper-
work in HIPC's and alliances. Part of
the paperwork, if the Senator from
Minnesota agrees with me, was that we
were going to inform citizens of their
choices, just as we are informed in the
Federal Employees Health Benefits
Program. They give us brochures that
contain the following information:
what the programs offer, choice of
plans, cost of enrollment, who is eligi-
ble to enroll, types of plans available,
and more.

Then you get to the brochure that
describes the plan you are going to
pick in detail, and I know the Senator
understands this, they also list the
plans that are open to all and which
are not. Then they go State by State
and they tell you the range of plans in
which you can enroll in each area if
you are a Federal employee. This is, in
a sense, the choices we want to open up
to the American people, as I under-
stand the Senator would like to do.

Mr. WELLSTONE. That is correct.
The Senator is correct and I think
when [ meet with people in cafes in
Minnesota, I hardly hear anybody say
single payer—I know other people want
to speak, and let me finish up, unless
the Senator has a few more guestions.
People never talk in the language of
single payer, all payer, no payer. Peo-
ple want to know whether they will be
covered or their loved ones covered,
whether they will have a benefits pack-
age, they want to know whether they
can afford it and whether they can
have choice, the same choice we have.

Mr. ROCKEFELLER. And they want
to have the information before they
have to choose in the current insurance
market where you buy a policy and
then when you submit a claim you find
out you are not covered for pregnancy
or for well-baby care. And the Senator
also is aware that all of these choices
under the Mitchell plan would be
among private, not public, health in-
surance plans. They would be for pri-
vate, guaranteed private health insur-
ance. Only 16 percent of employees in
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firms of less than 500 have a choice
now, all would have choices under the
Mitchell plan. The Senator would agree
with that?

Mr. WELLSTONE. That is correct. I
am going to wait until the Senator fin-
ishes his question, I would agree with
that.

I do want one quick response.

Mr. ROCKEFELLER. The Senator
may proceed.

Mr. WELLSTONE. Let me just say—
and, again, does the Senator have other
questions as well?

Mr. ROCKEFELLER. I do not.

Mr. WELLSTONE. He does not. Let
me say the Senator is correct.

And my final concluding point, which
goes to the mainstream group’s pro-
posal, I want to look at it very care-
fully, because I do not know what their
position is.

That is right, it is the purchase of
private insurance.

Now, we live in a grassroots political
culture, and one of the conservative
critiques of public policy that I have
agreed with for many years is to move
away from overly centralized and
bureaucratized public policy. We have
talked about States as laboratories of
reform, and as my colleague knows I
believe that the evidence is irrefutable
and irreducible, if you want to look at
CBO and others as well, that those
States that choose to go forward with
single-payer systems with no carveout
for employers or anyone else—I mean,
it is up to the people in the State and
their representatives to have the op-
tion to do it—now there is a movement
afoot to essentially say large employ-
ers can opt out of that, which then es-
sentially we would really deny States
the ability to do it. Insurance compa-
nies and some large companies do not
like it.

But it strikes me that, while the ma-
jority leader’s plan, the President’s
plan, was for private insurance, moving
to one insurer, one single source of the
payment and then everything else the
private sector, we ought to see whether
some States—if they want to move for-
ward, we ought to see what happens
with that. I would say I am interested
in the mainstream group's proposal be-
cause if they have the large employer
opt-out, they have essentially denied
us of that. And for my own part I would
fight very hard on that for a long, long
time in the Senate because I am now
convinced the only way we are truly
going to be able to show you can pro-
vide everyone coverage and keep ad-
ministrative cost down is going to be
in that direction.

Mr. ROCKEFELLER. Mr, President, I
thank the Senator for yielding.

Mr. WELLSTONE. I thank the Sen-
ator.

Mr. President, I yield the floor. I do
want to say to my colleague from Kan-
sas that I apologize for this. Part of it
was the questions and discussion. I
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wanted to have the opportunity for
this discussion. I thank him for his pa-
tience.

Mr. DOLE. Mr. President, I am going
to use a little of my leader’s time, and
I understand the Senator from North
Carolina, in the loose agreement, will
be recognized to make a statement and
then maybe Senator WARNER. If not,
then Senator HUTCHISON will offer the
amendment on this side. Is that satis-
factory?

If the Senator has not seen the
amendment, we will try to get the Sen-
ator a copy of the amendment.

Mr. President, let me just say to the
Senator from Minnesota, I may be vot-
ing with him, for different reasons, on
the mainstream proposal. We have not
seen it yet. We will be given a copy
later today. I must say on behalf of all
those who have been involved, they are
very tenacious; they are very deter-
mined. They have certainly worked
hard. And we hope to see their final
product and have a chance to evaluate
it, as the Senator from Minnesota
would want to do, also. But you may
find a rare combination coming to-
gether here if there should be a vote on
that particular bill, one that would not
happen normally around this place, but
I think maybe for different concerns,
different reasons.

U.S. IMMIGRATION POLICY

Mr. DOLE. Mr. President, a casual
observer could be forgiven for being
confused over American immigration
policy toward Cuba. Yesterday after-
noon, Attorney General Reno said ad-
ministration policy was responding ‘‘in
an orderly way and without disrup-
tion" to the recent increase in Cuban
immigration. The Attorney General
went on, ““We do not believe that this
current influx has been a burden yet on
the community.”” That was yesterday
afternoon: no crisis, no panic, no emer-
gency. Yet a few short hours later last
night, the administration decided to
prevent Cuban refugees from reaching
the United States—overturning three
decades of American policy. I do not
think the number of Cubans changed
dramatically yesterday afternoon.

If we are going to have the same refu-
gee policy for Cuba as we do for Haiti,
we should have the same foreign pol-
icy. That is the point I want to malke.
United States policy toward Haiti has
been based on threats and saber rat-
tling, but there has been silence on
Cuba. Fidel Castro has done more to
threaten American interests than any
Haitian leader ever could. President
Clinton should call on Fidel Castro to
step down. Immediately, President
Clinton should tell U.N. Ambassador
Madeline Albright to seek inter-
national sanctions and isolate Cuba
through the United Nations. And Presi-
dent Clinton should spend as much ef-
fort drawing lines in the sand about
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democratic change in Cuba as he has
spent in threatening Haiti. We do not
need to invade Haiti, and we do not
need to invade Cuba. But we should
care as much about democratic change
in Cuba as we do about democratic
change in Haiti. And, if the United
States is going to interdict refugees
leaving Cuba, maybe we should con-
sider interdicting oil and fuel going
into Cuba, as we do in Haiti.

Mr. President, we all remember the
Mariel disaster under President Jimmy
Carter in 1980. We cannot and must not
allow Fidel Castro to do the same
under President Clinton. President
Clinton should make it clear to Fidel
Castro that sending the occupants of
Cuban prisons, insane asylums and hos-
pitals to Florida will be considered an
act of aggression against the United
States—and the United States will re-
spond appropriately.

Finally, we should all remember the
refugee flow from Cuba is the symp-
tom—not the cause—of an underlying
problem. It is Fidel Castro’s brutal dic-
tatorship that is the root cause of
Cuba’'s tragedy. The economy is a dis-
mal failure and the political prisons
are filled with thousands of inmates.
Communism has failed in Cuba just as
decisively as it failed in Bastern Eu-
rope and the former Soviet Union. It is
only a matter of time before Cuba is
forever freed from Fidel Castro’s tyr-
anny. Castro should not be allowed to
use emigration to south Florida as a
way to release pressure on his corrupt
and illegitimate regime.

I hope when the President speaks to
the American people today, he will ad-
dress the real problems in Cuba—Cas-
tro’s repressive regime. And I hope the
President will announce a long-term
plan to address democratic change in
Cuba, not just new measures to detain
freedom-seeking Cubans.

———

HEALTH SECURITY ACT

The Senate continued with the con-
sideration of the bill.

Mr. DOLE. Mr. President, finally, I
have not had an opportunity to meet
with the majority leader on the pro-
gram for the balance of the day and the
program for tomorrow and maybe we
can do that sometime soon because a
lot of our colleagues are asking ques-
tions, I assume on that side, too. We do
not have any answers.

Mr. MITCHELL addressed the Chair.

The PRESIDING OFFICER. The ma-
jority leader.

Mr. MITCHELL. Mr. President, I be-
lieve that we have made a proposal to
Senator DoOLE's staff perhaps in the
time that he was speaking, and I am
now going to suggest that he and I con-
sult personally. I suggest the absence
of a quorum.

The PRESIDING OFFICER. The
clerk will call the roll.

Does the Senator withhold
quorum call?
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Mr. MITCHELL. Mr.
withhold the request.

Mr. HELMS addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from North Carolina.

Mr. HELMS. Mr. President, I am ad-
vised that the majority leader wishes
to discuss the schedule for the rest of
the day and the rest of the weekend
and, without losing my right to the
floor, I yield to him.

The PRESIDENT pro tempore. With-
out objection, the Senator will not lose
his right to the floor.

The majority leader.

Mr. MITCHELL. Mr. President, I
thank the Senator.

UNANIMOUS-CONSENT AGREEMENT

Mr. MITCHELL. Mr. President, I ask
unanimous consent that, upon the
completion of Senator HELMS' re-
marks, Senator HUTCHISON be recog-
nized to offer an amendment striking a
provision in the substitute amendment;
that upon the disposition of her amend-
ment, Senator HARKIN be recognized to
offer an amendment regarding disabil-
ity insurance coverage; that no other
amendments be in order to 8. 2351 dur-
ing today's consideration; that when
the Senate completes its business
today, it stand in recess until 10 a.m.
on Monday, August 22; and that at that
time the Senate resume consideration
of S. 2351 and Senator MOYNIHAN be rec-
ognized to offer a Moynihan-Packwood
amendment regarding medical school
training.

The PRESIDENT pro tempore. The
Chair, hearing no objection, the several
requests are granted.

Mr. MITCHELL. Mr. President, this
agreement is the culmination of dis-
cussions with the managers of the bill,
the distinguished Republican leader,
and several of the interested Senators.

We have agreed upon the following:
We will take up the Hutchison amend-
ment, and that will be accepted with-
out a rollcall vote. We will then take
up the Harkin amendment, and that
will be accepted without a roll call
vote.

S0 there will be no further rollcall
votes today. There will be continued
debate on the subject for as long as
Senators wish to address the subject
today. The Senate will not be in ses-
sion tomorrow.

As all of our colleagues know, Sen-
ator CHAFEE and Senator BREAUX, and
the other members of the so-called
mainstream group, expect to deliver
their proposals to me and to Senator
DoOLE today. I have suggested that it
would be a more efficient use of our
time if we have over the weekend—to-
morrow and Sunday—to review those
recommendations in detail. Therefore,
it is my conclusion, agreed to by my
colleagues, that we would accomplish
more by permitting Senators to do
that than being in session and simply
debating an amendment.

We will return to session on Monday
at 10 a.m., at which time Senator Moy-

President, I
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NIHAN will offer an amendment on be-
half of himself and Senator PACKWOOD.
That is a major amendment that is
going to be debated at some length. Al-
though we do not know when we will
reach a vote on that, I have advised my
colleagues, and now state, that no vote
on that amendment will occur prior to
6 p.m. So Senators will know that—al-
though we cannot be assured that a
vote will occur at 6 or when thereafter,
because there may be more time than
from 10 to 6 required for debate—in any
event, under no circumstances will
there be a vote prior to 6 p.m. But
those Senators who wish to participate
in the debate on that amendment re-
garding medical school training should
be present during the day on Monday.

Mr. President, I note the presence on
the floor of the distinguished Repub-
lican leader. I want to now yield and
ask him to first correct any statement
I have made that does not accurately
reflect our understanding, and for any
other further comments he wishes to
make.

Mr. DOLE. Mr. President, I think the
agreement reflects the understanding.
There will be two voice votes, but there
will be time for additional debate. We
have a number of Senators that want
to discuss health care later this after-
noon, and they can do that as long as
they desire.

Mr. MITCHELL. That is correct; as
we do, as well. So there will be, I think,
several Senators participating in the
debate. We will remain in session today
for as long as any Senators wish to ad-
dress the subject.

Mr. MOYNIHAN addressed the Chair.

The PRESIDENT pro tempore. Under
the order, the Senator from North
Carolina resumes the floor.

Does the Senator yield to the man-
ager of the bill?

Mr. HELMS. I am delighted to yield.

Mr. MOYNIHAN. Mr. President, on
behalf of Senator PACKWOOD and my-
self, 1 thank our friends and colleagues,
the majority leader and the Republican
leader. It seems a good way to proceed.
We will have two amendments disposed
of today and we will be on another one
Monday.

I thank the Chair and I thank my
friend from North Carolina.

Mr. HELMS addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from North Carolina.

Mr. HELMS. I do not know about the
people in the galleries, but I am sure
the people who have been watching on
C-SPAN this morning and early this
afternoon, if they are still awake, must
have wondered what goes on in the
Senate. A couple things came to my
mind as I heard some of the ‘‘debate.”
One of them is Shakespeare who in **As
You Like It said, **All the world is a
stage and all the men and women mere-
ly players.”

Well, we have had stage here this
morning. I hope that the C-SPAN lis-
teners and anybody else who happened
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to hear this debate took notice of the
fact that everybody on the other side
who participated in the debate and
flashed their health cards, Blue Cross-
Blue Shield, not one of them has ever
seen a big Federal spending bill he did
not love. They are the big spenders of
the Senate. They do not know and they
do not care what this bill will cost the
American taxpayers.

They want to be good to their con-
stituencies, so that the people in the
next election will vote these big spend-
ers back in office. That is what it is all
about. This is a political game.

By the way, the big spenders of the
U.S. Senate and the U.S. House of Rep-
resentatives have set a pretty good
benchmark on how reckless they are
and have been with the people's money.
As of the close of business Wednesday,
the Federal debt stood at
$4,668,682,813,919.54. And if this bill be-
comes law, that debt will increase dra-
madtically.

The more I observe and listen to the
health care debate, the more vividly I
recall an incident that happened a long
time ago at a little country newspaper
office where I began work at the age of
9 years. I can still smell the aroma of
the printer’s ink, and I can smell the
smoke that came from the Linotype
machine because of the melting metal,
and the clanging and clacking of that
old duplex press downstairs.

Mr. Rowland Beasley, the editor and
copublisher of the Monroe Journal,
smoked a pipe incessantly, and he
smoked Prince Albert tobacco. I re-
member it came in a little can. His
brother, George, did not smoke, but he
enjoyed an occasional pinch of snuff
which he kept in a Campbell’s soup can
by his desk.

There was a fine old colored gentle-
men who was my immediate boss. His
name was Mose. He could always be re-
lied upon to come up with a classic
comment when his opinion was asked
for, which it often was because we
liked to hear what Mose had to say.

Anyhow, Mose had a hearing dif-
ficulty which resulted in a certain de-
gree of raised voices, even shouting,
when one was attempting to commu-
nicate with Mose. One Christmas sea-
son, the two Messrs. Beasley decided to
help Mose with that hearing problem,
and all of us at the paper pitched in a
little money to help get Mose one of
those then newfangled hearing devices.
I remember I furnished a quarter. We
wanted to give it to Mose for his
Christmas present. Compared with to-
day's model of hearing aids, this was

sort of a Rube Goldberg contraption. It

was a rather large box with a big dial
on it to control the volume, and it
hung around your neck. It had only one
earplug in those days.

We were all instructed to gather at
Mr. Rowland Beasley's office just be-
fore the Friday afternoon newspaper
went to press. And when Mose came in,
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we began singing a Christmas carol. We
wished Mose Merry Christmas, and
then Rowland Beasley presented Mose
with the wrapped Christmas present.
And Mose slowly unwrapped it. Mose
put it around his neck, and put in the
earphone. Then we adjusted the bat-
tery, and the instrument was turned
on. The noise level knob was turned up,
and it was very clear when Mose began
to hear those sounds, because his eyes
rolled and he slowly shook his head,
but he said absolutely nothing, abso-
lately nothing. We were so dis-
appointed.

Finally, Mr. Beasley said, ‘‘Mose,
does it help your hearing?' And Mose
responded without hesitation. He said,
“Yes, sir, it helps my hearing, but it
don’t help my understanding none."

That is the problem with the U.S.
Senate. That is the problem with the
health care debate. We hear a lot, but
we do not understand very much.

We certainly do not understand any-
thing about what is being done in this
country in terms of the debt of over
$4.5 trillion that has been run up by
people so willing to give away other
people’s money. That is what is at
issue right now in this Senate.

I thought of Mose a thousand times
during the past several weeks as I have
sat here, and as I have sat in my office
looking at the television set, seeing the
incredibly confusing turns the Senate
has taken on health care reform.

Make no mistake about it, what is at
stake here is whether we are going to
vote to socialize America’s health care
system, which warts and all, is none-
theless the best system mankind has
ever known.

I first came to the Senate very late
in the year 1951 as an administrative
assistant to a North Carolina Senator.
I had not really wanted to come to
Washington because my daughters
were very young. Nancy was still a
baby. But Dot and I decided that she
and our two little girls should stay in
Raleigh and I could commute home
every 2 weeks. But that was when Con-
gress usually adjourned for the year in
early July. How I wish that were still
true.

Congress was not like it is today
when one Senator can command the
other 99 Senators to cancel their vaca-
tions and family plans to stay here to
pass a health care bill which the vast
majority of the American people say
they do not want.

Harry Truman was President when I
came to Washington the first time in
1951. Alben Barkley was Vice Presi-
dent. There was, of course, a lot of poli-
tics in Washington in those days. But I
do not recall the rancor and the mean-
spiritedness that exists now. There was
no constant interference with family
lives of Senators, an exercise that is a
needless power play.

1 have talked with dozens of people
from all over America during the past
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few weeks, some by telephone, some
whom I've met in my office. Thousands
of letters are pouring into our office,
and I am sure into the offices of other
Senators as well. Most are concerned
about the strenuous efforts by the ma-
jority leader to push through this Sen-
ate, with threat after threat, his health
care plan.

There are three of them. First there
is Mitchell health care plan No. 1,
which has 1,410 pages. There is Mitchell
health care plan No. 2, which has 1,448
pages. And finally, there is Mitchell
health care plan No. 3; and it has 1,443
pages.

So you can see that the majority
leader’s health care plan changes spots
like a chameleon, about every 2 or 3
days. And proponents of this bill are
making claims that cannot be substan-
tiated.

The same is true for the so-called
crime bill that was shot down at least
temporarily by the House of Represent-
atives last week. I do not know if they
can revive it or not, but they are try-
ing to.

I spoke the other day with a long-
time friend in another State who is a
Federal judge. He asked: ‘‘Isn't your
majority leader treating you fellows
like a surly Federal judge sometimes
treats his bailiff, ordering all 99 of you
around? I knew him when he was on
the Federal bench.”” And then the judge
dropped the subject and moved on to
the crime bill. At that time, the crime
bill had not been dealt the blow that
was to come a few days later, and the
judge feared it would pass. He described
that bill as a disgrace, and obviously
the House of Representatives in the
majority agreed.

He spoke of the political shenanigans
going on with the health care situa-
tion. I wrote down what he said. He
said: “You fellows are not going to be
able to come up with a responsible
piece of legislation in the atmosphere
that prevails up there now, nor the po-
litical hardball that is being played.
You are right.”

He was talking about my recent
amendments which suggested that we
put off health reform until the first of
the year and start over and do it right.

The judge said: ‘“You are right. You
should put down a peg and come back
next year; start right in this January
and do it right.”

It's just like old Mose said, more
than 60 years ago: the hearing aid
helped his hearing, but it did not help
his understanding.

I think that is the problem of the
American people, and it is certainly
the problem of the U.S. Senate. As I
said earlier, we are hearing a cacoph-
ony of sounds of hysteria, but there is
scarcely any way to make sense out of
the bedlam.

The Congress of the United States
should never engage in deliberate de-
ceit or emasculation of the truth to get
any piece of legislation passed.
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And Congress should never, ever ap-
prove any piece of legislation just to
get away and go home.

That is exactly how the Federal in-
come tax began, both the constitu-
tional amendment that authorized it
and the implementing legislation.
Statements made back then on this
floor of the Senate were just not so.
There was almost a fist fight in this
Chamber between two Senators be-
cause one of them had suggested that
an income tax, if it ever became law in
the United States, would take 10 per-
cent of every American taxpayer's in-
come. The author of the bill did not
like that. He said, “‘It is just not so.”
Well, I wish we could have kept it at 10
percent.

So much of what is being said in
favor of the various health care propos-
als could never withstand the scrutiny
of the American people. And that is the
best reason I know to submit it to the
American people next year.

We do not need to legislate this way.
We should never legislate this way.

Several days ago, I suggested to
Americans who happened to be watch-
ing on C-SPAN that they may want to
call their Senators and let their Sen-
ators know how they feel about health
care reform. Should the majority lead-
er's bill No. 3 be shoved willy-nilly
through the Congress this year? What
is magic about doing it this year that
is not political? Or, would it be better
to wait until the first of next year,
when Congress and the American peo-
ple will have had some time to examine
all of the alternatives, including the
three versions of the more than 1,400-
page Clinton-Mitchell bills?

Most Senate offices, certainly mine,
received hundreds of calls, the over-
whelming majority of which pleaded
with us to wait until next year.

Last week, I put the Capitol switch-
board number on an easel and that led
to the calls that came into the Capitol
and to the Senators' offices. People
looking at C-SPAN may want to write
down this number, and call 1-202-224-
3121 and ask for their Senators.

You may want to let both your Sen-
ators know if you agree with the Clin-
ton-Mitchell plan or if you believe the
Clinton-Mitchell plan will make things
worse than they are now. It may influ-
ence your Senators’' decisions if you
call.

Mr. President, the American people
do have a monumental decision to
make about health care reform. Robert
Frost once wrote about the two roads
that diverge in the wood. The question
is, which of those roads will Congress
follow. Will Congress take the one less
traveled? And that was the point of
Robert Frost’s poem. Or will Congress
follow the well-traveled route to a des-
tination of blunder? When it comes to
turning power over to the Federal bu-
reaucrats, Congress has too often
taken the well-traveled path. It is easy
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to do. Pass a law. Set up a new bu-
reaucracy. Hire employees. Raise the
debt. Spend the money.

The American people are beginning
to comprehend where this path leads.
It starts out with a noble idea. Along
the way, politicians add this agency
and that commission, a new tax here
and a new tax there, and presto, that
old road is clogged with bureaucrats,
and new taxes and burdensome regula-
tions that no one remembers what the
original road looked like.

Mr. President, the Clinton-Mitchell
plan is a perfect example of taking the
easy, deceptive, self-defeating big Gov-
ernment road. The Clinton-Mitchell
bill includes 17 new taxes, creates 170
new bureaucracies and 6 new entitle-
ments, and if this were not enough, it
requires that every health insurance
policy cover a Government-mandated
set of benefits, one of which is abor-
tion.

Clinton-Mitchell, as the Senator
from Oregon referred to it, is truly Le-
thal Weapon No. 3.

Mr. President, I had hoped, and still
do, that we might take ‘‘the road less
traveled,” and steer clear of socialized
medicine in America’s health care. Let
us chart a narrow course to fix what-
ever is broken in our health care sys-
tem and go no further than that. Sen-
ator DoOLE and 39 other Senators have
sponsored such a plan, including both
of the Senators from North Carolina.

Mr. President, let me address a few
points that I have heard this morning
and on previous occasions. Several
times I have heard it said that none of
the Clinton-Mitchell bills is a Govern-
ment-run health care.

I would just like to mention that the
Clinton-Mitchell bill contains the word
‘‘shall” 2,618 times. I did not count
them, but staff from the distinguished
Senator from Indiana has. This means
there are 2,618 times where the Govern-
ment tells doctors, hospitals, busi-
nesses, States, and patients what to do.
If that is not a Government-run health
care system, tell me what is.

I also want to ask the Senators who
were engaged in their little one-act
play this morning, if they could tell me
how much the Federal Government—
that means the American taxpayers—
already pays every year for our major
welfare programs? I am referring to
things like Social Security, Medicare,
Medicaid, veterans health, unemploy-
ment, food stamps, AFDC, and so forth
and so on.

In 1993, the total Federal outlay for
these programs was $1.4 trillion. And
any one of the Clinton-Mitchell bills
would add another $1 trillion in new
Government subsidies over the next 10
years.

By the way, do any of my colleagues
know how many million dollars there
are in a trillion dollars? There are a
million, million dollars in a trillion
dollars. So when the American tax-
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payers owe $4.6 trillion, all of that
speaks for itself.

Now, as to the debate this morning, I
so appreciated Senator WARNER's try-
ing to steer the conversation and the
debate down the factual road. He was
saying: Get a second opinion. He was
saying, inferentially, you folks are not
telling it like it is. And they were not.

This morning, my colleagues on the
other side made much of their health
insurance cards that they have under
the Federal Employee Health Benefit
Program. They waived them around
and said that every American should
have a card like that. The truth is that
70 percent or more of the American
people already have health care cards
at this moment. And many who don't
have health cards at this moment will
have them tomorrow, because many
will change jobs or move away. Clin-
ton-Mitchell 1, 2, and 3 would take ev-
eryone's cards away and replace them
with a card that entitles them to a
one-size-fits-all set of benefits—mean-
ing a Government program.

Senator NICKLES of Oklahoma offered
a bill which I cosponsored. It was based
on the Federal Employees Health Bene-
fits Program. Under that proposal,
Americans who did not have cards—
that is, insurance—would be able to get
them. And those cards would ensure
Americans of a choice of benefits, not a
Government-determined set of choices.

Taking the road less traveled, as
Robert Frost would put it, means re-
jecting Federal mandates, increased
taxes, caps on private spending, politi-
cally determined, and mandatory
health benefits. A walk down the road
to sensible health care reform would
look like this:

It would include insurance reform so
people do not lose health insurance be-
cause they lose or change their jobs.

It would require insurance companies
to renew health insurance policies and
limit preexisting condition restric-
tions.

It would let doctors take care of pa-
tients without worrying about frivo-
lous lawsuits being filed against them.

It would allow individuals to estab-
lish medical savings accounts as an in-
centive to wisely spending each health
care dollar.

The Clinton-Mitchell proposal is si-
lent in seven languages in all but a few
of these sensible reforms and instead
hands over to a vast array of new Gov-
ernment bureaucracies the health care
of every American.

So far, those of us in my office who
have been reading Clinton-Mitchell
have been able to uncover about 170
new bureaucracies. Senator SPECTER of
Pennsylvania developed a chart that
identifies all the bureaucracies. The
chart has a myriad of boxes, each of
which represents a new bureaucracy
that would be created by the Clinton-
Mitchell bill. Two that give me the
most heartburn are the National
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Health Benefits Board and the National
Health Care Cost and Coverage Com-
mission. Under Clinton-Mitchell these
two boards become the central nervous
system of the entire health care net-
work. But I will get to that later.

Our health care system today, with
all of its warts, still delivers the best
quality health care in the world. Can it
be improved? Yes. Should it be im-
proved? Yes.

Rather than targeted solutions to
health care reform, Clinton-Mitchell
threatens to turn over to the Federal
Government’'s bureaucracies, our entire
health care system. I ask you, Mr.
President, when was the last time an
enterprise prospered after the Federal
Government and the Federal bureauc-
racy grabbed control of it? I cannot
think of one.

Michael Ruby, coeditor of the fine
magazine U.S. News & World Report,
described the Federal Government this
way, “‘It's not that the big guy is aloof:
it's just that he’s overweight, awkward
and frequently ill-informed, and in his
eagerness to help, to solve something,
he sometimes makes it worse."”

In the context of health care reform,
the Government will undoubtedly
make things worse. All we need is for
the post office mentality to take over
and you can bet the farm that Ameri-
ca's health care system will never
again be the envy of the world. That
will be it. If we cannot trust the Fed-
eral Government to deliver the mail,
what makes us think we can trust the
Federal Government to deliver our
health care.

Under the Clinton-Mitchell bill, Gov-
ernment bureaucrats will decide what
medical care is medically necessary or
appropriate for each American citizen.
If you do not believe that, look at page
119. Section 1213 of Clinton-Mitchell
says the National Health Benefits
Board, an unelected, partisan group of
bureaucrats, is authorized to establish:

(A) criteria for determinations of medical
necessity or appropriateness; (B) procedures
for determinations of medical necessity or
appropriateness; and, (C) regulations or
guidelines to be used in determining whether
an item or service is medically necessary or
appropriate.

Do you want the Federal Govern-
ment, the Government that operates
your Postal System, to decide whether
you should have an operation or not?
With this kind of Government inter-
vention, what is left for the doctor and
the patient to decide?

Those not accustomed to reading leg-
islative language may not understand
the intent behind these words, but the
Clinton-Mitchell bill will have a politi-
cally appointed Government bureau-
crat decide what care and which proce-
dures are medically necessary and ap-
propriate for each and every American.
I do not like that. And if I am a little
bit strong in my comments today, it is
because I do not like it and I fear it
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and I think the vast majority of the
American people feel the same way
about it.

But the National Health Benefits
Board is only one of the monoliths pro-
posed in the Clinton-Mitchell bill.
There's the National Health Care Cost
and Coverage Commission, a National
Quality Council, a Commission on
Worker’s Compensation Medical Serv-
ices, a Prescription Drug Payment Re-
view Commission and a National Coun-
cil on Graduate Medical Education.

These are just a smattering of the 170
new bureaucracies. It kind of makes
your head spin, all those boxes and ar-
rows. How can this tangled web of bu-
reaucracy ever work? The answer is
that it cannot work. And just imagine
how these bureaucracies will damage
the quality health care we expect and
deserve.

The National Health Benefits Board
will not only tell you what is necessary
and appropriate medical care, it will
also tell you which insurance benefits
you can and cannot have.

Under the Clinton-Mitchell bill, all
Americans will be required to purchase
a one-size-fits-all package of benefits,
treatments and procedures, whether
they want them or not. Americans will
have no choice. You see, one of the
central tenets of Clinton-Mitchell is
that Americans are not really smart
enough to decide what benefits their
families need or want.

The Government-established package
includes benefits contained in most
health insurance policies, but it also
includes many benefits which are not.
One of those benefits is abortion on de-
mand. Clinton-Mitchell requires that
every health insurance policy sold in
America must provide coverage for
abortion on demand. I say no, no, no to
that.

This means that every American will
pay for abortion coverage regardless of
whether he or she wants it, or needs
the coverage, or is opposed to abortion
on principle. You pay for abortion and
you're covered for abortion services
whether you want it or not. This means
that men will pay for abortion cov-
erage. It means that women beyond
childbearing age will pay for abortion
coverage. It means that people who
recognize that abortion is the delib-
erate destruction of innocent human
life will nonetheless pay for abortion
coverage and you will have no choice
about it.

Mr. President, it is no accident that
abortion is mandated as a benefit. Pro-
abortion groups, such as Planned Par-
enthood, the National Abortion Rights
Action League and the Alan
Guttmacher Institute, just to name
two or three, have lobbied, picketed,
screamed, yelled to get abortion in-
cluded in the mandatory Government
package and, as a political result, it is
included. Could it be that these groups
want to use health care reform as a
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means to expand the availability of
abortion in this country? There is no
doubt in my mind that these people
want abortion in the United States to
become as routine as having your ton-
sils taken out.

Every poll that I have seen on the
issue has demonstrated that the Amer-
ican people consistently reject abor-
tion as a mandated benefit. A recent
USA Today poll said 59 percent of
Americans oppose abortion as a man-
dated benefit.

In addition to mandating that abor-
tion be included in the standard bene-
fits package, the bill requires that all
taxpayers pay for abortions for every
woman who receives a health care sub-
sidy from Uncle Sam. In short, this is
the backdoor repeal of the Hyde
amendment, which prohibits taxpayer
funded abortions except in cases of
rape, incest or when the life of the
mother is in danger.

Mr. KERRY. Mr. President, will the
Senator—

Mr. HELMS. I prefer to finish my
statement.

Mr. KERRY. I simply want to ask my
colleague——

Mr. HELMS. Mr. President, the Clin-
ton-Mitchell bill will overturn and
override dozens of State laws that
limit abortions. If Clinton-Mitchell
goes into effect, State provisions re-
quiring waiting periods, parental con-
sent and restrictions on third trimester
abortions will be wiped off the books.

One of the most pernicious provisions
in the Clinton-Mitchell bill is what I
call the abortion clinic mandate. Clin-
ton-Mitchell requires abortion to be
“uniformly available across the Nation
and readily accessible within each
service region in each State.” And this
means that in areas where abortion is
not readily accessible, we will be forced
to construct facilities and train person-
nel to provide abortion.

A June 16 survey by the Alan
Guttmacher Institute reveals that 51
percent of metropolitan counties and 94
percent of nonmetropolitan counties
currently do not have abortion provid-
ers. Just so that everybody can get a
perspective, there are more than 3,000
counties in America, and today about
2,600, or 87 percent, have no abortion
providers. The Clinton-Mitchell bill
would require that the Federal Govern-
ment, via the American taxpayers,
build these facilities and train person-
nel to perform abortion in at least 2,600
counties across America.

Others may differ on this. But in the
name of God, Mr. President, this is an
outrage. We are talking about a Fed-
eral mandate to require the establish-
ment of abortion clinies in literally
hundreds of communities that do not
have them now. Whether they are pro-
life or pro-abortion, most Americans do
not want to pay for abortion clinics to
be built and physicians to be trained in
each and every county of America, but
that is what Clinton-Mitchell requires.
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Now, Mr. President, let us look at
the price tag for all of these reforms.
The Clinton-Mitchell plan for health
care reform is so full of new entitle-
ments and governmental programs
that it has had to propose 17 new taxes
to pay for them. And most of these
taxes fall squarely on the middle class,
the working man and woman.

There is a tax on all health insurance
policies, a tax on comprehensive insur-
ance plans, a tax on tobacco three
times greater than today’s 24-cent tax,
a tax on handgun ammunition, and a
hidden tax on all of America’s youth.
And if 95 percent of all Americans are
not insured by the year 2000, Clinton-
Mitchell would impose a tax on all
businesses to buy insurance for their
employees. There are 11 other new or
increased taxes, for a total of 17.

I am particularly outraged about this
because North Carolina will be the
fourth hardest hit State of the Union
by these new or increased taxes.

The number crunchers estimate that
by the year 2002, Clinton-Mitchell, if it
becomes law, will mean an increase of
$1.7 billion in additional costs to the
businesses of North Carolina alone.

Is it a coincidence, Mr. President,
that the businesses hardest hit by
these taxes just happen to be located in
the South and in the West? Businesses
in the northeastern States will save
money, if Clinton-Mitchell is enacted.
A recent study shows that in States
such as Maine, Massachusetts, Ohio,
Michigan, Illinois, New York, and New
Jersey, businesses will actually reduce
their medical care expenditures.

One tax particularly bothers me be-
cause it unfairly targets a single indus-
try. I am talking, of course, about the
proposed triple-fold increase in the to-
bacco tax.

The dramatic increase in the tobacco
tax will hit hardest those least able to
afford it. In other words, the poor will
suffer most. You can say, ‘‘well, they
ought not to smoke,”” and you may be
right, but the fact remains—the poor
will suffer most under this kind of tax.

The Congressional Budget Office, in a
study on the distributional effects of
an increase in selected Federal excise
taxes, found that an increase in the tax
on tobacco would be the most regres-
sive of all the taxes considered.

CBO went on to explain that the av-
erage increase in the tobacco tax as a
percent of total income would be about
three times as large for families with
incomes between $§10,000 and $20,000
when compared to families with in-
comes of $50,000 or more.

Moreover, it is unfair for Govern-
ment to single out those who happen to
smoke to pay for a Government take-
over of health care. Professor of eco-
nomics, Robert Tollison, testified be-
fore the Senate Finance Committee
and he said:

It would be unfair to make smokers and
only smokers pay through increased excise
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taxes for any health care cost that [the Gov-
ernment] may impose by virtue of their cho-
sen lifestyle, and in any event smokers are
more than paying their way at current tax
levels.

The Office of Technology Assessment
has estimated that smokers cost Fed-
eral and State and local governments
$8.9 billion in health care expenditures
due to smoking-related illness. But I
wonder how many Senators are aware
that these same smokers already pay
more than $13 billion in excise and
sales taxes. What this says is that the
smokers are already paying $4.4 billion
more in taxes than they cost the tax-
payers.

Furthermore, I wonder how many
people have stopped to think that if
the tobacco tax is increased to pay for
health reform, thousands of honest,
hardworking Americans will lose their
jobs. A 1992 Price Waterhouse study es-
timated that a 45 cent increase in the
tobacco tax would eliminate a total of
118,000 jobs—51,000 jobs in the tobacco
sector, and 67,000 more in retail and
other related industries.

Of course, when these people lose
their jobs, they will have no choice in
many cases but to go on unemploy-
ment and possibly other public assist-
ance programs. And based on the esti-
mates of Professor Tollison, unem-
ployed tobacco workers could cost the
taxpayers $680 million a year.

I've not even mentioned what the in-
creased Federal tax on cigarettes will
do to State revenues. The Congres-
sional Research Service found that re-
duced cigarette sales, due to higher
Federal taxes, will reduce State reve-
nues by almost $7 billion a year. And
who will make up for the lost State
revenues? You got it. You and I will, in
the form of higher State taxes on other
goods and services.

One last point on the tobacco tax,
and I will move on because I have a few
more things to say about the Clinton-
Mitchell bill. With so many experts
yearning to follow health care reforms
adopted in other countries, I wonder if
anybody has given any thought to what
happened when Canada raised its to-
bacco tax. For years, the Canadian sys-
tem simply avoided the increased tax
by exporting tax-free cigarettes to the
United States and then smuggling
them back into Canada. This way they
avoided the Canadian tax. The Govern-
ment of Quebec admits that half of the
cigarettes consumed there came into
Quebec in this manner.

Tax evasion became par for the
course in Canada. Imagine how reve-
nues from the tobacco tax must have
plummeted from all of those black
market sales. Finally, in February of
this year the Canadian Government
wised up and it cut its Federal tax on
cigarettes by more than a third.

Let’s not repeat Canada’s mistake.
And for that matter, let’'s not repeat
the mistake that Congress made the

23219

last time it turned health care over to
the Government.

I wonder how many Senators have
considered the distinct possibility that
Congress, right now, is on the verge of
repeating a very serious mistake. This
mistake occurred about 6 years ago.

Maybe Senators recall the Medicare
Catastrophic Coverage Act of 1988. I am
proud to say that I was one of the 11
Senators who voted against this bill.
This little jewel, though much more
modest in its scope than the Clinton-
Mitchell proposal, proved to be one of
the biggest legislative disasters Con-
gress has ever known. It was so bad
that there was a stampede in this
Chamber to repeal it a year later. I do
not think any Senator voted from his
seat. He stood down in the well and
yelled, ‘‘Repeal it, repeal it.”

Does anybody remember why we re-
pealed it? Congress realized that Gov-
ernment does not always know best.
Congress, at least then, realized that
when the details are fully understood,
the American people, not politicians,
know what is best.

The Medicare Act of 1988 was rife
with bureaucracy. No sooner than the
ink was dry on this legislation, Sen-
ators began to realize the monster the
Senate had created. Actually imple-
menting the bill proved to be much
more difficult than anybody had origi-
nally assumed. And the Catastrophic
Coverage Act was an infant compared
to the Clinton-Mitchell bill grand-
daddy.

Under the Catastrophic Coverage
Act, the Health Care Financing Admin-
istration was responsible for develop-
ing: A new implementation plan; a new
monitoring and reporting system; a re-
vised computer software program to
process all of these new claims; a com-
prehensive public information program
to insure that everyone understood
what the new law said, contracts for
developing computer software to track
new Medicare out-of-pocket expense
limits; special instructions to the
States regarding new State mandates
to cover low-income individuals, and a
coordination strategy with the Depart-
ment of Treasury.

To meet these complex responsibil-
ities, dozens of new commissions, agen-
cies, boards, and offices were created.
Does that sound familiar? What I have
just listed are some of the administra-
tive nightmares that are replete in
Clinton-Mitchell. Each one of these
nightmares comes with its own bu-
reaucracy, and Clinton-Mitchell has 170
of them.

Is there any doubt that if we take the
Clinton-Mitchell road to health care
reform, we will be repeating the very
same mistake we made back in 19887
Today we have an opportunity to turn
away from Government-run health care
and all of its onerous bureaucracy. Cal-
vin Coolidge was an interesting gen-
tleman. I wish I could have known him.
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But I have read so much about him and
the things that he said. He used to talk
about Thomas Jefferson. It's funny
how everybody in every generation
likes to talk about Thomas Jefferson,
and I am one of them. Thomas Jeffer-
son is one of my herces. I have book
after book about Jefferson and Jeffer-
sonian philosophy. But that was true in
Calvin Coolidge's day as well. One day
he said:

The trouble with us is that we talk about
Jefferson, but we do not follow him. Jeffer-
son's theory was that the people should man-
age their Government, and not be managed
by the government, and Jefferson was ever-
lastingly right.

I believe that, and I believe most
Americans do too. Would it not be nice
again to have a President that refers to
Jeffersonian principles and is actually
guided by them? Certainly, the people
should manage their Government and
not be managed by their Government.
And it follows that the people, not Fed-
eral bureaucrats, should manage health
care.

Congress has a golden opportunity to
improve our health care system. Let us
not choose the road to higher taxes,
greater bureaucracy, and more bureau-
cratic controls—and certainly not the
road to socialized medicine. For two
generations, Congress has traveled that
road to oblivion. This time, let us take
**the road less traveled,”” as Robert
Frost cautioned us. And as Robert
Frost further said, that will make ‘‘all
the difference,’’ because the American
people will be spared the trials and the
tribulations of socialized medicine.

When we gave that fine old gen-
tleman named Mose that antique hear-
ing aid more than 60 years ago in the
office of the Monroe Journal, he pon-
dered that it helped his hearing, but as
he put it, ‘it don’t help my under-
standing none."

This time I sincerely believe that the
American people are listening and
hearing more and understanding more,
and the latter is the most important. If
the American people have their way,
they will not permit Congress to force
them into buying a pig-in-a-poke or,
for that matter, socialized medicine.

I thank the Chair. I yield the floor,
and I suggest the absence of a quorum.

The PRESIDENT pro tempore. The
clerk will call the roll.

The assistant legislative clerk pro-
ceeded to call the roll.

Mr. PRESSLER. Mr. President, I ask
unanimous consent that the order for
the quorum call be rescinded.

The PRESIDENT pro tempore. With-
out objection, it is so ordered.

Mr. PRESSLER. Mr. President, I ask
unanimous consent to proceed for 5
minutes as in morning business.

The PRESIDENT pro tempore. With-
out objection, it is so ordered.
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THE CRIME BILL CONFERENCE
REPORT

Mr. PRESSLER. Mr. President, I
have been concerned about the crime
bill, and I know that the House of Rep-
resentatives is moving toward a solu-
tion. But there has been some mis-
understanding in the country as to the
reasons why the procedural vote on the
rule for the crime bill was defeated in
the House, in my opinion.

There were two key sections of the
crime bill, as passed by the Senate,
that were taken out by the conference
committee. The first involved the
D'Amato amendment requiring a mini-
mum mandatory sentence for commit-
ting a crime with a gun—that is, if
someone committed a crime with a
gun, but did not shoot anybody, he
would receive, in addition to his sen-
tence for committing the crime, a min-
imum 10-year sentence for pointing a
gun at another person when commit-
ting the crime.

If the criminal fired the gun while
committing the crime, the D'Amato
amendment required a minimum 20-
year sentence. If a person was con-
victed a second time, the minimum
mandatory sentences would be 20 years
for carrying a gun, and 30 years if it
was fired. A third conviction would
have resulted in life in prison.

That is real gun control. There are
100 million guns in this country, and
they are going to last 100 years at
least. So you can talk all you want
about banning a type of gun, but the
problem is the person using the gun,
not the gun itself. By having a manda-
tory sentence for using a gun to com-
mit a crime, we attack the use of the
gun, which is the real problem in our
country. The D'Amato amendment is
real gun control.

The second area which weakened the
crime bill in the conference committee
concerns the area of notification of a
community of a sexual predator’s pres-
ence. When the crime bill passed the
Senate, it contained a strong provi-
sion—the Gorton amendment—which
required and allowed officials to notify
the community into which a sexual
predator is released. The community
notification provision was taken out of
the crime bill by the conferees, and it
is amazing that it was taken out. In-
deed, there is a story in my hometown
newspaper in Sioux Falls, South Da-
kota, of just such a case that is occur-
ring right now. The community is in an
uproar.

My point is that it should be a re-
quirement that a community be noti-
fied whenever a convicted sexual preda-
tor is released into their midst. The
community has the right to know
where the sexual predator lives, even
after he or she has done their time. I
know some say this proposal violates
the basic constitutional rights of the
convicted predator, but I do not think
it does.
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It is very important that these two
portions of the crime bill be restored,
especially the community notification
provision for sexual predators. This is a
problem across our country. Recently,
there have been two major stories, one
from California and one from New Jer-
sey, where a sexual predator returned
to a community and killed little girls
living there.

As the crime bill currently stands,
only the police would be notified that a
convicted sexual predator is about to
be released into the community. And
they cannot reveal the information.
But under the Senate-passed bill, the
Gorton amendment, the authorities
would have a responsibility to notify
the community and to make that infor-
mation available to the news media,
and so forth. I think that is a very,
very important difference.

I do hope these problems are worked
out. I hope we pass a crime bill. I voted
for the crime bill when it passed the
Senate, and it is one of those bills that
we are struggling with here along with
the health care bill. I think we will
pass a crime bill and the health care
bill eventually, but it is going to re-
quire all of us working together on
those two matters. But it is very im-
portant that we do so.

I thank the President, and I yield the
fl

oor.
The PRESIDENT pro tempore. Under
the order that was previously entered
and agreed to, the Senator from Texas
[Mrs. HUTCHISON] was to be recognized
upon the yielding of the floor by the
Senator from North Carolina [Mr.
HELMS].

The Senator from Texas is recog-
nized.

Mr. BIDEN. Mr. President, I ask my
colleague from Texas if she would be
willing to yield me 60 seconds.

Mrs. HUTCHISON. Mr. President, I
am happy to yield to the Senator from
Delaware 60 seconds or up to 5 minutes
if that would suffice for his purposes.

The PRESIDENT pro tempore. The
Senator from Texas yields to the Sen-
ator from Delaware up to 5 minutes.

Mr. BIDEN. Mr. President, I thank
the Senator from Texas very, very
much. I think the points raised by our
colleague from South Dakota a mo-
ment ago as to notification relative to
sexual predators is a very important
point.

I would like to clarify something
that seems to be misunderstood by ev-
eryone, understandably, because the
House passed one version of a sexual
predator bill, the Senate passed an-
other version, and the conference re-
port brought out a third version that
is, in my view, much stronger.

The bill that is cited by my friend
from South Dakota that passed the
Senate, the amendment of the distin-
guished Senator from the State of
Washington, Senator GORTON, was sore-
ly deficient in two very important as-
pects.
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One, he only required notification for
a sexual predator if that sexual of-
fender had been someone who commit-
ted a crime against a minor. So obvi-
ously if a person had gone to jail for
committing a sexual offense against
someone, brutally raping an 18-year-old
girl or a 20-year-old woman, that per-
son would not be in the category of
having to be put on a registry.

Second, it was woefully deficient in
that the Senator from the State of
Washington in a legitimate attempt to
protect the civil liberties of people in-
sisted that before someone could be
placed on such a registry, that is, a
convicted felon, they would have to go
before a board made up, I assume, of
psychiatrists and psychologists who
would have to determine whether or
not that person was a serious sexual
predator. The definition of predator
had to be determined by this board.
Only then, if they were determined to
be a predator, not a sex offender, a
predator, and only in that cir-
cumstance would a community have to
be notified or the police have to be no-
tified.

On the House side, the provision that
they had was I thought also deficient
in that although it was broader in its
coverage, it was less specific in who
had to be notified.

So, Mr. President, I took the liberty
to make a suggestion to the con-
ference, which they accepted, which
was that we cover all, all sex offenders,
regardless of what age the victim of
the sex offender was and have a re-
quirement that every State set up a
registry whereby when a person, not a
predator, any sexual offender, is re-
leased from jail, the registry in that
State must be notified. That State
then must have a criminal sanction
available for any sexual offender re-
leased from jail after having served
their time. This is not released on pa-
role. This is after they served their full
time. That State has to have in place,
in addition to a registry, a requirement
that there be a criminal sanction; that
is, the predator or offender goes back
to jail if they in any way attempt to
avoid being on the registry.

Third, we put in another require-
ment, and that was that the police in
the community, which would be noti-
fied, would have absolute immunity.

No one knows the Constitution bet-
ter than the Presiding Officer who
serves in this body. The Presiding Offi-
cer and others know we seldom ever
give a police agency total immunity.
We give them total immunity from
civil suit if, in fact, they are notified
whatever they do with the name.

Last, it is assumed that that police
department would, in fact, notify the
community. I respectfully suggest
there is not a police commissioner, a
police chief in the Nation once notified
that a predator has been released and/
or a sex offender, not having been ad-
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judged a predator, would not notify the
community.

But if it is the desire of my col-
leagues to add an affirmative require-
ment that the police department must
notify the community, then I am more
than happy to add that provision.

But I want to set the record straight,
Mr. President. What we passed in the
conference is considerably stronger
than what we passed in the Senate and
is considerably stronger than that was
passed in the House.

Mr. PRESSLER. Mr. President, will
my friend yield?

Mr. BIDEN. I yield.

Mr. PRESSLER. I know our col-
league from Texas is waiting.

I commend my colleague from Dela-
ware for his work on this matter.

I know in my hometown area in Min-
nehaha County, and in Sioux Falls, it
is a very big issue at this moment.

I think the people of our country
want a very strong community notifi-
cation requirement. The people of our
country want to be informed when a
convicted sexual predator is released
from prison and where he or she will be
living. As far as the great concern of
some for these people’s civil rights, I
do not think the public cares very
much.

I thank my colleague very much.

Mr. BIDEN. I hope we have taken
care of those.

Again, I thank the gracious Senator
from Texas for yielding the time. She
has been waiting. I truly appreciate it.

HEALTH SECURITY ACT

The Senate continued with the con-
sideration of the bill.

The PRESIDENT pro tempore. The
Senator from Texas [Mrs. HUTCHISON]
is recognized.

Mrs. HUTCHISON. Thank you, Mr.
President.

I do want to say to my colleague
from Delaware that I do appreciate so
much that he strengthened the bill in
conference on that point, because it is
a sore point. In addition to South Da-
kota, I know certainly it is a sore point
in Texas, too.

The recognition that we must make
sure that people have fair warning
when people with this background
move into a neighborhood and that we
must protect our innocent people at all
cost is very gratifying, and I appreciate
the efforts on behalf of the victims of
sexual assault for the efforts of the
Senator from Delaware.

AMENDMENT NO. 2571

(Purpose: To strike the surcharge under a

federally operated system)

Mrs. HUTCHISON. Mr. President, I
send an amendment to the desk on be-
half of myself and Senator GREGG and
ask for its immediate consideration.

The PRESIDENT pro tempore. The
clerk will report the amendment.

The legislative clerk read as follows:
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The Senator from Texas [Mrs. HUTCHISON],
for herself and Mr., GREGG, proposes an
amendment numbered 2571.

The amendment is as follows:

On page 182, strike lines 11 through 19.

Mrs. HUTCHISON. Mr. President, my
amendment will remedy one of the
many harmful effects of the pending
Mitchell bill.

It would strike from the bill the
takeover tax.

We have discussed a number of issues
during the past week, but a regular
theme has been the contention by
many of us that the Mitchell bill con-
stitutes a Government takeover of the
American health care system to which
we can point to a number of examples
and the frequent denial of this fact by
supporters of the bill often without fur-
ther elaboration.

But, in fact, Mr. President, 56 new
bureaucracies would determine what
benefit package would be required and
how they will be administered.

Just to give you a few citations of
the 55 new bureaucracies there are: The
National Health Benefits Board; the
Health Insurance Purchasing Coopera-
tives set up by the States or local gov-
ernments; Health Insurance Purchas-
ing Cooperatives set up by the Federal
Office of Personnel Management; Na-
tional Guaranty Fund for Multi-state
Self-insured Plans; the Assistant Sec-
retary for Office of Rural Health Pol-
icy; the Federal Accreditation, Certifi-
cation and Enforcement [ACE] Pro-
gram; the Health Plan Service Areas;
State Risk Adjustment Organization;
Advisory Committee for Risk Adjust-
ment Program; State Guaranty Funds;
State Public Access Sites for Medically
Underserved Areas; Prescription Drug
Payment Review Commission, the
Long-term Care Screening Agencies;
the National Council on Graduate Med-
ical Education; and the National Coun-
cil on Graduate Nurse Training.

Those are just a few of the 55, Mr.
President. I will not recite the whole
list, but this reason alone is frighten-
ing enough. The Mitchell bill author-
izes the Secretary of Health and
Human Services to terminate a State
plan if she finds it does not meet the
Mitchell bill test, and bring in the
Washington troops to take over. The
Secretary of HHS could then charge
every community-rated plan partici-
pant in that State 15 percent of the
cost of their health insurance as pay-
ment for the Federal takeover.

I do not mean anything against the
current Secretary when I say this be-
cause I have no knowledge of whether
she or any of her successors would
crave such authority. But when I speak
of the American people who would pay
that tax, I do not speak of them hypo-
thetically. I know they cannot bear
this burden easily.

A State loses control of its residents’
health care if the Secretary finds that
the State plan ‘‘substantially jeopard-
izes” the ability of eligible individuals
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in the State to obtain coverage of the
standard benefit package.

In my view, there should not be a
State plan to examine, there should
not be a standard benefit package to
compare, and the Federal official
should certainly not be able to runm
over a State and tax it so heavily.

Are States likely to pass the test?
Well, I have served in two branches of
my State government—legislative and
executive—and I can tell you that bur-
dens, the burdens imposed by Washing-
ton, are one of the great roadblocks to
effective State government.

This bill imposes more than 177 new
responsibilities on every State. I know
the harm of unfunded Federal man-
dates. I do not think the Framers of
our Constitution envisioned States as
the meek servants of the Federal Gov-
ernment. In fact, I know they did not.
I do not think they saw people as hap-
less clients of the State. We began as a
nation of people who constitute a State
which formed a Federal Union and del-
egated to it certain powers. The Mitch-
ell bill stands this tradition on its head
to create trickle-down democracy and
trickle-down health care.

I ask again: Are States likely to pass
the test? We could ask our friends in
the Congressional Budget Office. They
report:

It is doubtful that all States would be
ready to assume their new responsibilities in
the timeframe envisioned in this proposal.

Now, that is hardly surprising, when
you think about it. State governments,
which have their own problems, plus a
whole series of mandates from Wash-
ington already, scramble to set up the
new health care purchasing coopera-
tives, oversee their work, and make
sure that everyone's care matches the
prescriptions laid down by the Mitchell
bill and all of the Federal Commis-
sions. And they set up a complaint
mechanism for each community-rated
area. It is easy to see why the Congres-
sional Budget Office says their success
on the job is doubtful.

The States' responsibilities in this
bill are overwhelming. Let me cite
some of the more burdensome tasks
that I see in this bill that are being
asked of our States.

States must determine eligibility for
the Mitchell bill’s new premium sub-
sidy program. This program has three
new subsidies: Full subsidies for low-in-
come individuals up to 100 percent to
200 percent of poverty; full subsidies for
children under 19 and pregnant women
for 3 months after pregnancy, up to 15
percent of poverty, phased out to 300
percent of poverty; and subsidies for
the unemployed.

The Congressional Budget Office says
that determining eligibility for the
subsidies will be an enormous task for
States, made more complicated by the
three different subsidy programs for
premiums that would be in effect.

States must also offer wraparound
coverage, that is, continue to offer any
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Medicaid service that is not offered in
a Medicaid recipient’s standard bene-
fits package.

Further, States set Medicaid income
eligibility thresholds within Federal
parameters. These thresholds differ
from those of the subsidy program, so
it will make it a little more difficult.

The subsidy program could be a tre-
mendous undertaking for other rea-
sons, such as confirming involuntary
terminations as to unemployment sub-
sidies and in verifying State residency
and income claims.

States must have subsidy recipients
submit revised applications whenever
changes in family income occur, in-
cluding employment status of family
members.

States must also conduct end-of-year
reconciliation by requiring subsidy re-
cipients to submit year-end income
verification statements and determin-
ing what subsidies they should have re-
ceived. States then pay deficit or col-
lect excess.

The Congressional Budget Office
comments that ‘‘the end-of-year sub-
sidy reconciliation process in which
the income of a subsidized family
would be checked to ensure that the
family received the appropriate pre-
mium subsidy * * * would be a major
undertaking."

Once eligibility is determined for
subsidies, the States must make the
premium payments to the plans and
then collect the Federal reimburse-
ment—reimbursement paid at times
and in a manner that the Secretary has
not yet determined. These could be
huge cash flow problems for our States.

And, as State treasurer, I know that
managing cash flow is one of the great-
est of all the burdens of our State gov-
ernment. We would add to that burden
by having all of these payments and ex-
cesses every month, or maybe every 3
months, or maybe every half year. It
will be a terrible burden to manage the
cash flow.

States must draw boundaries for
community-rated areas, make sure
there are at least 250,000 people in each
area, and conduct open enrollment pe-
riods.

Then States must establish com-
plaint review offices for every commu-
nity-rated area, maintain alternative
dispute resolution methods in addition
to that, and establish an early resolu-
tion program in each complaint review
office.

States must establish fair marketing
laws and standards, distribute enroll-
ment materials and information on
plans and cooperatives, and establish
consumer information advocacy cen-
ters.

If that is not enough, States must es-
tablish data systems, and ensure that
medical information data elements are
transferred to health plans and health
care providers in accordance with the
Federal standards.

August 19, 1994

Here are some other new State re-
sponsibilities:

The Mitchell plan imposes a 1.75-per-
cent tax on all health or accident pre-
mium payments in the country. This
would have to be administered by the
States.

The Mitchell plan authorizes States
to assess a l-percent tax on in-State
premium payments to pay for the ad-
ministration of this subsidy program.
This amounts to saying it is OK for
States to do what they would have a
right to do anyway, to pay for this un-
funded mandate, an unfunded mandate
that the Congressional Budget Office
estimates could cost States $50 billion
over 10 years.

States have always had the ability to
assess premium taxes. They do not
need sanction from the Federal Gov-
ernment to do so. In fact, this section
gives no new authority, but it really
sort of limits a State's flexibility.

These are only a fraction, Mr. Presi-
dent, of the 177 State responsibilities
under the Mitchell plan. Many of them
are clearly a burden on our States ad-
ministratively, as well as financially.

Mr. GREGG. Will the Senator from
Texas yield for a question?

Mrs. HUTCHISON. I am happy to
yield to the former Governor of New
Hampshire.

Mr. GREGG. 1 think, first, the Sen-
ator has brought forward an amend-
ment which is very important, because,
as she has listed and pointed out, this
bill is filled with mandates put on the
States, and if the States do not com-
ply, the enforcement mechanism is in-
credibly onerous.

I was supplied a chart here that, as-
suming an annual premium of $2,000,
the effect of the tax, the premium tax,
which you are trying to eliminate, on
the citizens of the States, would be, if
it were assessed—in other words, as I
understand it, if the Secretary of HHS
comes in and determines the State vio-
lated some mandates they sent to the
State, would not comply with one of
these ridiculous recommendations put
on the States, the Secretary of HHS
has a right to go into a State and take
over the State’s health delivery system
and assess a 15 percent tax. And you
are eliminating that 15-percent pre-
mium tax, which is a very good amend-
ment.

But as I am reading this language,
the effect of this tax, assuming an an-
nual premium of $2,000, it would be a
potential of $2.5 billion of new taxes on
the citizens of Texas; it would be $169
million of new taxes on the citizens of
New Hampshire.

Let us take a couple other States
here.

For the State of Illinois, it would be
a $1.8 billion potential new tax on the
citizens of Illinois.

There is a total potential tax here of
$39 billion being assessed against the
citizens of a State because they were
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unwilling to follow these outrageous
directives which the Senator has just
listed. Is that correct? Is that what
would happen as a result of this, if this
language is not changed?

Mrs. HUTCHISON. The Senator from
New Hampshire is absolutely correct.
When you put all the taxes together
that could be assessed if the States,
cannot meet these mandates, almost
$40 billion. That is in 1 year.

Mr. GREGG. If the Senator from
Texas will yield for an additional ques-
tion, I would simply ask where can lan-
guage like this have come from? What
could have been in somebody’s mind
who would put in place language which
would put that type of a gun to the
head of a State government and the
citizens of a State because they did not
want to follow some directive of these
new 177 directives? Does the Senator
have any idea where this came from?

Mrs. HUTCHISON. I cannot say that
I knew what the people who were writ-
ing this bill were thinking. But I can
say I do not think whoever decided
that this was the way to go had, prob-
ably, ever served in State government
as has the Senator from New Hamp-
shire and as I have. They have probably
not met the cash flow forecasts and
had to go out and borrow money just to
meet cash flow deficits—not real defi-
cits but cash flow deficits. Perhaps the
people who wrote this bill did not real-
ize that if we have a quarterly payment
and we have to put that money out and
we do not get our Federal reimburse-
ment for 60 days—which is a possibility
if we are lucky—that a State would
have to go out and borrow money to be
able to cover these payments.

It is just something that I do not
think any of us who have been in State
government would want to happen in
our States. That is why I am pleased
the Senator is cosponsoring this
amendment, because I know he has had
to meet those cash flow deficits as
well.

Mr. GREGG. Mr. President, if the
Senator will yield for just one more
question—first, I want to congratulate
her for this amendment. My question
is, how many more of these little nug-
gets are in this 1,400-page bill that we
are going to find? We found a $10,000-
per-person fine that was eliminated
unanimously after it was discovered.
We have had a couple of other amend-
ments that have been unanimous, be-
cause even the majority leader came
forward and eliminated some language
in here that said the people who did
not pay the premiums still had to be
carried on their insurance policy by
the insurance carrier. I guess he did
not know it was in this bill. Even he
knocked that one out. How many
more? But I certainly congratulate the
Senator from Texas for finding this one
and bringing it to our attention. I
guess it is going to be our business as
a Senate to discover the rest.
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Mr. ROCKEFELLER. Will the Sen-
ator yield?

Mrs. HUTCHISON. I appreciate the
Senator from New Hampshire pointing
out that the 1,400-page bill has already
been amended several times. And it
seems that the amendments have been
put on because there were things in the
bill that we probably did not know
were there, or if we did, we did not
know what the impact of that part of
the bill would be. Therefore, we are
amending this bill when we really do
not feel that we have had a chance to
study it adequately to make sure we
are not doing something to the Amer-
ican people and our health care system
that we would not absolutely under-
stand and absolutely know.

I think that is a very good point, and
1 appreciate the Senator from New
Hampshire making that point.

Mr. ROCKEFELLER. Will the Sen-
ator from Texas allow the Senator
from West Virginia to ask a question
on this matter to the Senator from
New Hampshire?

Mrs. HUTCHISON. I will be happy to
yield to the Senator from West Vir-
ginia to ask a question of the Senator
from New Hampshire, if the Senator
from New Hampshire is willing to take
such a question.

Mr. GREGG. I make a parliamentary
inquiry. I believe I have to direct any
answer through the Senator from
Texas; is that correct? I ask the Chair’s
advisement.

The PRESIDENT pro tempore. Is
there objection to the Senator from
Texas yielding to the Senator from
West Virginia for purposes of his ask-
ing a question of the Senator from New
Hampshire and with the Senator from
Texas retaining the right to the floor?

The Chair hears no objection.

Mr. ROCKEFELLER. I thank the dis-
tingunished Presiding Officer, the Sen-
ator from West Virginia.

1 say to the Senator from Texas, the
reason I ask this question of the Sen-
ator from New Hampshire is that the
Senator from New Hampshire, like my-
self, has been a Governor. I was a Gov-
ernor for 8 years. I believe the Senator
from New Hampshire was a Governor
for at least two terms, 4 years. The
Senator from New Hampshire is very
much aware that in the operation of
States, which the Senator has been dis-
cussing, there are a lot of demands
that Governors have to make. And the
word ‘‘mandate” is a word that fre-
quently affects a Governor. A Governor
must do these things.

The Senator from Texas was discuss-
ing the ‘“mandates’ or requirements
put upon the States by this bill. T just
wonder if the Senator from New Hamp-
shire is aware, No. 1, that what is being
discussed saves $29 billion?

No. 2, in the Chafee-Dole bill, there
are a series of mandates: The Federal
Department of Health and Human
Services takes over if the State pro-
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gram fails to meet the requirements of
the act; the Secretary shall, after no-
tice, terminate such a program. There
is power for the Secretary, and no role
for the State.

Then in the Nickles-Dole bill, The
Federal Department of Health and
Human Services takes over if the State
program fails to meet the requirements
of the act again. The Secretary was
given very, very broad discretion in the
Packwood-Nixon bill back in 1974. Of
course, the employer and State man-
dates that were in that bill are very
well known. If there are mandates one
can persuasively ask: What is coming
next? How many more will there be?
But I think as a former Governor, the
Senator from New Hampshire and the
Senator from West Virginia both un-
derstand that one does not make large
programs work entirely without direc-
tion and the Republican plans contain
similar requirements of the States and
contain similar mandates.

Mr. GREGG. I appreciate the Sen-
ator’s question. I know his sensitivity
to this, having served as Governor of
the great State of West Virginia. I have
also had the honor to serve as Governor
of New Hampshire. We do recognize
when the Federal Government decides
on a policy that more often than not it
comes in and says to the States, “You
do it or we are going to put some sort
of gun to your head.” Usually it is a
fiscal gun.

But I think the point in this amend-
ment is that in this bill the expansion
of responsibility on the State is geo-
metric. It goes beyond anything I have
ever seen before in the number of obli-
gations that are put on the State: 177.

Yesterday—and the Senator from
West Virginia was kind enough to lis-
ten for a while—I spent considerable
amounts of time going through some of
the specifics. They are extraordinary in
their responsibility and area of activ-
ity that the States would have to un-
dertake. Small States like New Hamp-
shire and I suspect West Virginia, even
though it is obviously larger than New
Hampshire, would have to incur mas-
sive amounts of expenses. And it really
does not have any of the governmental
infrastructure or know-how to be able
to undertake and effectively address
those responsibilities.

Yes, the Dole bill has some of this
language in it, too. I hope when we get
to the Dole bill, if we are so fortunate,
the Senator will join me in, maybe, of-
fering an amendment to clean up that
language.

But the point of the Dole bill is that
it is so much narrower in its obliga-
tions, what are put upon the States.

Mr. ROCKEFELLER. The Chafee-
Dole bill or Nickles-Dole bill? Which
bill is the Senator referring to?

Mr. GREGG. I am referring to the
Packwood-Dole bill—the Chafee-Dole
bill I was never a cosponsor of. Yes,
they are in there. I do not think it is
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right to put these obligations on the
States in that bill, either. But my
point is that they really are minuscule,
compared to the explosion that is in
this bill.

Yesterday I read through 177. I do not
want to go through it again because it
would be tedious and obviously the
Senator is up to speed on them also be-
cause he sat through some of the dis-
cussion yesterday. But the cost is ex-
traordinary. The Senator mentioned
there is $29 billion savings to the
States. I note the CBO said this bill is
going to cost the States $50 billion to
administer, that is just administer. I
would say in the case of the State of
New Hampshire, I asked our Health and
Human Services people for an evalua-
tion of the assessment that this was a
money savings event for New Hamp-
shire. They came out and said to me,
talking about the Mitchell bill now, it
is not a money-saving bill. Because of
some unique measures they had not an-
ticipated, since they did it from a na-
tional viewpoint and assessed each
State on a national scale, but because
of New Hampshire’s situation it would
be a money loser under the Mitchell
bill. So my view is it is wrong for the
Federal Government to assess all these
additional obligations on the States
and then come in and say if the State
does not do them, we are going to as-
sess the citizens of the State a 15-per-
cent premium tax—each citizen of the
State can get hit with that 15 percent
premium tax. Even if you accept the
fact that the Federal Government
should have some enforcement mecha-
nism, why aim the gun at the poor citi-
zens of the State? Why not at least just
take out the Governor?

Why not say the Governor shall com-
ply, and if the Governor does not com-
ply, then the Governor shall be respon-
sible in some way? What the Senator
from Texas has offered is an elimi-
nation of this 15-percent tax which
flows to each individual in the State.
Let us not hang each individual in the
State, let us not hang them all because
we feel that the Governor needs to be
hanged because the Governor stood up
for the States rights or something and
decided they did not want to follow the
177 mandates. I think the amendment
of the Senator from Texas makes
sense.

Mr. ROCKEFELLER. I say to the
Senator from New Hampshire, I under-
stand what he is saying, and I appre-
ciate the fact that he recognizes that a
variety of bills, both Democratic and
Republican, put requirements upon the
States. They may differ as to the
amount. You cannot make big pro-
grams work without some kind of
structure.

Mr. GREGG. I acknowledge that as a
fact of life that there are going to be
obligations throughout the State. The
problem is this bill puts such new mas-
sive obligation on the States that they
exceed anything I have seen before.
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More importantly, the thrust of the
arguments of the Senator from Texas
is, if the States do not comply, the pen-
alty should not run to every citizen in
the State with this premium tax sur-
charge. It should be rather a debate be-
tween the State government and the
Federal Government, not a debate
which puts a gun at the head of every
citizen in the State and says, ‘‘Because
your State Governors decide to maybe
make a stand on the issue of not want-
ing to get involved in labor reorganiza-
tions and hospitals reorganizations,
you are going to be assessed with a
tax.”

Mr. ROCKEFELLER. I thank the
Senator from Texas and the Senator
from New Hampshire.

Mr. GREGG. I thank the Senator
from West Virginia for his courtesy,
and the Senator from Texas for her in-
dulgence.

The PRESIDENT pro tempore. The
Senator from Texas has the floor.

Mrs. HUTCHISON. Mr. President, I
am always glad to hear the former
Governors, and I as a former State
treasurer, talk about all the State
mandates we give them and the inabil-
ity to always pay for those. I will just
submit that this is exacerbated by the
fact that the timetable is also an oner-
ous burden. All of this is required to be
up and running by January 1, 1997, or
the Federal Government steps in and
charges 15 percent to do it. That is
only 1% years after the Federal regula-
tions are going to go into effect on
July 1, 1995. The Congressional Budget
Office calls compliance doubtful. I
think the Congressional Budget Office
is being kinder and gentler.

This is trickle-down theory, no ques-
tion about it. This is a top-down Fed-
eral approach to standards, rules, and
regulations. The Federal Government
promulgates Federal directives and the
States administer the rules and regula-
tions for the citizens to comply and
pay for. This bill is doomed because it
is going to have a failure rate by the
States, and we are going to end up with
a Federal-run health care system. The
States cannot possibly meet these
deadlines, and especially with only the
minuscule amount of money that is
given to them by us to try to get this
up and going. It is massive. It is 177
new mandates that they must comply
within 1% years.

To all of my colleagues who keep try-
ing to tell us that this bill is not a
Government-run health care system, I
just urge you to read this section. The
15-percent tax exposes the extent of
State bureaucracy that would be estab-
lished under the Mitchell bill. This tax
illustrates the considerable Federal en-
croachment on the Mitchell plan. The
15-percent tax in this bill indicates
what the Mitchell group thinks it
would cost to run this system, and it
would be a huge tax. As my friend, the
Senator from New Hampshire, says, it
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will be $40 billion if every State has to
pay this kind of tax.

Let us look at an average family.
This provision will severely impact the
hardworking middle class. Not only
will the average family of four have to
buy the standard benefits package, pay
a 1.T5-percent tax on their premium,
possibly pay a 25-percent tax on their
premium, but now if this provision is
in place, these middle-class Americans
may be subject to yet another 15-per-
cent tax.

So where does that leave an average
family of four? The Heritage Founda-
tion estimates that under the Mitchell
bill, by the year 2002, after earning be-
tween $30,400 and $76,000, the premiums
for an average family of four is esti-
mated to cost over $8,600. And if you
add the 15-percent tax to their burden,
it would be an additional $1,300, bring-
ing the total cost of their premium to
almost $10,000.

If this family does not go beyond the
standard benefits package, the CBO
says the premium would be $5,883, plus
the $102 for the 1.75-percent tax, plus
$882 for the 15-percent tax, for a total
of almost $7,000.

Everyone outside this Chamber
knows that we are conducting a dan-
gerous business. They feel we are play-
ing with fire. They want us to slow
down. Two-thirds of the American peo-
ple want us to go home and start over
next year. My office receives up to 2,500
calls per day, and they are 10 to 1
against—10 to 1. Some Members of this
body may take our constituents for
fools, but I do not. I think the Amer-
ican people are ahead of Congress on
this issue, and this is not a new phe-
nomenon.

We are not anywhere close to a good
bill now, and the more time that we
spend with our constituents, the more
we realize that the bill before us does
not reflect their needs or their expecta-
tions.

Mr. President, this is not federalism.
This is paternalism. King George III
said, We are going to govern you in the
United States and we are going to
charge you 15 percent for the privilege.
We revere our forebears who threw off
the yoke of an intrusive Government
unresponsive to their local needs. Do
we carry on this Government in their
name only to gather up that liberty,
hard won and precious, to have dead-
lines, Federal standards and commis-
sions overtake this country. If we do
s0, I think we betray the independence
that we fought for and I think we re-
nounce the heritage that our fore-
fathers and foremothers gave us. The
States are not Federal creatures to be
overruled. They are not to be bossed
around, and they are not to be cast
aside at will.

President Reagan said, ‘“‘All of us
need to be reminded that the Federal
Government did not create the States,
the States created the Federal Govern-
ment.”



August 19, 1994

My amendment will save our citizens
from a 15-percent tax forced by the
Federal Government, and it is a good
amendment. I urge my colleagues to
support it.

Thank you, Mr. President. I yield the
floor.

The PRESIDENT pro tempore. The
question is on the adoption of the
amendment.

Mr. ROCKEFELLER addressed the
Chair.

The PRESIDENT pro tempore. The
Senator from West Virginia is recog-
nized.

Mr. ROCKEFELLER. Mr. President,
will the Senator from Texas yield for
an additional question?

Mrs. HUTCHISON. I will yield, Mr.
President.

Mr. ROCKEFELLER. There was a
point during the Senator's presen-
tation that she was talking about pa-
perwork, the kind that burdens all of
us. And she referred to the standard
benefit package. I wonder if the Sen-
ator has thought about the impact of
having 1,500 different insurance compa-
nies with 1,500 different insurance
forms. This junior Senator from West
Virginia has been to see his own insur-
ance records. Has the Senator from
Texas been to see hers?

- Mrs. HUTCHISON. Have I been to
see?

Mr. ROCKEFELLER. Your actual
health insurance records.

Mrs. HUTCHISON. No, I have not had
that experience, I am proud to say.

Mr. ROCKEFELLER. It is a grim ex-
perience. I advise the Senator to do
that because it shows the absolute pro-
liferation of paperwork in our current
medical system. You have forms from
HCFA, from different insurance compa-
nies, forms from all over the country. I
was literally unable to put my arms
around them. You could not possibly
have lifted my insurance records.

Under the bill before us there will be
a single form and all insurance compa-
nies would use it. It might be one page
or it might be two pages. As a matter
of fact, we already have a draft of it.

Having a single form would save $9
billion over the cost of 1,600 forms not
to mention the inconvenience of the
paperwork. I wonder if the Senator was
aware of that?

Mrs. HUTCHISON. I am aware of
that. Let me say that I agree totally
with the Senator from West Virginia
that we should have standardized
forms, and that is in the Dole bill, or it
should be if it is not.

Let me say that I think we can make
great improvements, just as the one
that the Senator has mentioned, with-
out throwing out the whole system and
without the massive Federal bureauc-
racy that is put in place by the Clinton
plan or the Mitchell plan or some of
the other plans that we have seen on
this floor.

One of those is the one that the Sen-
ator has just mentioned. A standard-
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ized form would make such a dif-
ference. It would bring the cost of
health care down, so that the money
being spent for that can go into better
health care, for productive uses.

But we do not have to throw out the
system in order to have that kind of
very good improvement to the health
care system that we have now. That is
why I am supporting a plan that would
make improvements in our system. I
think we need to do that, and we need
to be committed to it. We do not need
to walk away from it at all. But we do
not have to have the massive Federal
bureaucracy get involved to standard-
ize forms.

Mr. ROCKEFELLER. Mr. President,
you do not need a Federal bureaucracy
to create a single form. It is something
that we would have the private insur-
ance industry do. After all, all of our
plan is to guarantee private health in-
surance. It has nothing to do with the
Federal Government at all.

But if I might just ask one further
question of the distinguished Senator
from Texas. Maybe the Senator could
help me understand why in the Dole
plan, with respect to the Federal em-
ployee health benefits provisions, says
“‘insurers may charge a 15 percent sur-
charge for enrollment."

This means that the American people
will have to pay more than their Mem-
ber of Congress for exactly the same
plan.

Now, that is on page 117 of Senator
DOLE's plan. And on page 85 of his plan,
he allows insurance companies to add
up to 15 percent in administrative
charges to community-rated pre-
miums.

I am wondering how it is that the
Senator finds this acceptable, in the
Dole plan while she criticizes the
Mitchell plan for having excessive ad-
ministrative costs?

Mrs. HUTCHISON. I appreciate the
question from the Senator from West
Virginia. We do not have the ‘‘all
plan,” the Dole plan, on the floor. If we
did, I think there would be some
changes that we would all want to
make in the Dole plan. I will just say,
though, that starting with the Dole
plan would give us a base that we could
easily take from and enhance the bill
and make it better. I certainly think
that we have more choices in the Dole
plan. Having access to the Federal sys-
tem is something I am totally commit-
ted to by our small businesses. I think
that is a very good opportunity that we
should give to people.

When we have the Dole plan on the
floor, I hope that we can do that be-
cause I think if we could start from a
base of the Dole plan, where it is not
1,400 pages with 556 new Federal bu-
reaucracies and 177 new State man-
dates, we will have no State mandates
in the Dole plan. We will have some
subsidy boards that will determine the
subsidies, but nothing like 177 new
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mandates. We will not be creating a big
Federal bureaucracy.

Let us put the Dole plan on the floor
and let us talk about some of the nips
and tucks that we would be able to
take in that plan to make it better.

But for Heaven's sake, let us not
start from the top and trickle down
through 1,400 pages and try to make a
good bill out of a bill that just is not
workable.

Mr. ROCKEFELLER. To the Senator
from Texas, if she would be patient
once again, I am trying to be fair to
each of us and to each other’s plans as
we select areas of criticism.

We are about to agree to the
Hutchison amendment. That says that
we reflect the Senator’s concern, re-
spond to her concern, acknowledge her
concern.

The Medicaid cuts called for by the
Dole plan will shift $35 billion from the
Federal deficit to State budgets over 5
years, and I think in the case of Texas,
that comes to about $2 billion. That is
awkward for the Senator from Texas. I
point that out.

I hope that she will join with me in
understanding that as we trade words
back and forth, we know the American
people want and expect a health care
reform bill that is signed by the Presi-
dent; that we are in fact deeply com-
mitted to that; we were sent here for
that, and we intend to do it. I thank
the Senator from Texas for her ex-
traordinary patience.

Mrs. HUTCHISON. I just say in re-
sponse to the Senator from West Vir-
ginia that I would be delighted if we
could put the Dole bill before the
Chamber and let us work from that as
a base, because if it is, indeed, the Sen-
ator’s desire to have a health care re-
form bill that we can pass, that we can
be proud of, and know that it is going
to be good for this country, we can
start from the Dole bill and we can re-
fine it, and we can come out with a
very good plan.

I do not think, however, that we can
start from the Mitchell bill, which is
such a drastic change, which has the
takeover mechanisms that we have al-
ready found need to be amended in so
many ways to put it into shape, and it
is not acceptable to the American peo-
ple. I think that is clear from the mas-
sive calls we are getting in our offices.
And I would just say that if the Sen-
ator really wants a plan, let us put the
Dole plan on the floor and talk about
what is in it, because Senator DOLE has
already said that he would be happy to
discuss these cuts because they are
much less—much less—than the Mitch-
ell bill, and we are not even talking
about a massive number of new bu-
reaucracies because there are no man-
dates, and there are no taxes in the
Dole plan.

We could start from a base that says
we want to improve our system, we
want portability, and we want to do
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away with preexisting conditions. We
want malpractice reform, which is the
only real reform that can bring the
cost down. We want the standardized
forms that you have mentioned earlier.
We want pools that allow individuals
to have access to affordable care. Let
us start from that kind of base and see
if we cannot put together a plan before
the end of this year that the American
people will accept, and where we will
be sure we know what the impact will
be.

So I thank the Senator from West
Virginia and I hope that we can work
together on something that is positive
and productive.

Mr. President, I suggest the absence
of a quorum.

The PRESIDENT pro tempore. The
clerk will call the roll.

The bill clerk proceeded to call the
roll.

Mr. KEMPTHORNE. Mr. President, I
ask unanimous consent that the order
for the quorum call be rescinded.

The PRESIDENT pro tempore. With-
out objection, it is so ordered.

Mr. KEMPTHORNE. Mr. President, I
would like to speak to the amendment
before us that was introduced by the
Senator from Texas. I would like to
give an example of what would happen
in the State of Idaho in the event that
the program in the State were taken
over by the Federal Government. In
Idaho, that would affect approximately
540,000 insurance policy holders.

The question that I posed to myself
and to the Senate is: Is 15 percent as-
sessment truly reasonable? I have put
it in terms that deal with Idaho, to use
that as an example. Currently, Idaho
charges a 3 percent fee on insurance
premiums in the State—that yields ap-
proximately $40 million—of which only
$3.9 million is used actually admin-
istering the program in the State.

Let me restate that. We assess a 3
percent fee in the State of Idaho, of
which only 10 percent of the amount of
money that is collected is actually
used to administer the program. This
means that three-tenths of 1 percent of
the insurance premiums in the State of
Idaho are sufficient to cover the ex-
penses of the Idaho Department of In-
surance.

Under this bill, it apparently would
take 50 times the amount of funds now
used to administer the State program
in order to administer the Federal pro-
gram. I think, Mr. President, this dem-
onstrates the level of bureaucracy that
is in the Clinton-Mitchell plan. I also
think that this demonstrates that this
bill provides what Americans do not
want, and that is more taxes and more
Government.

Mr. President, I wish to commend the
Senator from the State of Texas who
has pointed this out to us—again, using
the example of one State out of the
union, where we use three-tenths of 1
percent to administer it in the State.

CONGRESSIONAL RECORD—SENATE

Apparently, at the Federal level, it
would take 50 times the amount of
money for that sort of administration.

I ask unanimous consent that I be
added as a cosponsor to this amend-
ment,

The PRESIDENT pro tempore. With-
out objection, it is so ordered.

Mr. KEMPTHORNE. I yield the floor.

Mr. WARNER addressed the Chair.

The PRESIDENT pro tempore. The
Senator from Virginia is recognized.

Mr. WARNER. I thank my friend and
colleague from Idaho.

Mr. President, I addressed the Senate
earlier today very briefly in a colloguy,
and I would like to continue my re-
marks at this time and have that ap-
pear at this point in the RECORD.

Mr. President, my theme of this set
of remarks is to preserve and protect.
We have in our great United States the
finest health care services in the world.
Our physicians and our nurses, and all
manner of health professionals, our
hospitals, our medical schools, labora-
tories, research facilities, all are un-
surpassed.

There is one thing that no amount of
debate can distort the fact——

[Disturbance in the visitors’ gal-
leries.]

The PRESIDENT pro tempore. The
galleries will please be in order.

The Senator is recognized.

Mr. WARNER. I thank the Chair.
There is one fact that is indisputable.
Americans do not leave our shores to
seek health care elsewhere. People
come from all over the world to our
United States to receive the benefits of
this system. Does it need some repair?
Yes, it does. We recognize that costs
are growing, and we also recognize
there is a significant number of our
population that somehow do not have
access. I could go on.

There are other areas in which we
want to provide some help, and we will.
But our primary goals from the outset
of this reform effort have been to pro-
vide better health protections for the
American people, for those with little
or no protection, the underinsured and
the uninsured. Our intent is to provide
them with the means of acquiring
health insurance coverage. For the
vast majority of the American people
with insurance coverage—some 86 per-
cent—our efforts have been focused on
protecting them from the ravages of
skyrocketing health care costs.

I, too, like every Member, have heard
from our constituents about the prob-
lems. I have taken some of the calls in
my office. I want to take them, because
you learn every day as we debate and
receive these calls. I remember well
the plight of a Fairfax County man, the
father of a child with spina bifida,
whose employer, the owner of a lumber
mill, had been presented with a terrible
choice. The insurance company pre-
sented that choice. The insurance com-
pany said: Yes, we will renew the pol-
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icy for this company—Ilet us say it had
100 employees—however, we have
knowledge of this one family that has
this child with the spina bifida prob-
lem. Then the insurance company said
to the company: If you keep that fam-
ily in the plan, the same plan that pro-
vides for upwards of 100 other employ-
ees, the company’s premiums could go
up as high as 110 percent. But if you
drop the family with the sick child,
your premiums will only go up 12 per-
cent.

We do not want our companies and
our families faced with those choices.
More recently, I recall the case of a
very fine young professional woman
who came to Virginia from California
to be closer to her family. She had a
minor health condition while she was
in California working, but she had al-
ways been able to treat it with a rea-
sonable medication. After just the first
few months on the job, this problem re-
curred, but this time in a very serious
and painful manner. The plan with her
new employer said that in that first 6
months if there is a recurrence of a
previous condition, the plan does not
cover. This woman was faced with the
choice of enduring the pain and the suf-
fering to try and get to that 6-month
benchmark. She could not make it. The
personal pain and discomfort and risk
to her health was too great. But,
thankfully, through a combination of
concerned, willing, and generous physi-
cians and providers, the woman was
able to have her operation, but not be-
fore going through a great deal of men-
tal anguish and physical torment.

These are the stories we have before
us here. These are the stories that we
take into consideration as we confront
this problem.

In recent years I have joined with
other Senators in cosponsoring the
marketplace reforms on which we all
agree, which would probably pass this
body this moment by unanimous con-
sent given the chance.

The Senator from Pennsylvania [Mr.
SPECTER] has already alluded to his
marketplace legislation, a wversion of
which passed the Senate 2 years ago
with the support of the then-chairman
of the Finance Committee, now the dis-
tinguished Secretary of the Treasury,
Secretary Bentsen.

Eliminating preexisting condition ex-
clusions, guaranteeing health insur-
ance renewal and portability, providing
full deductibility of health expenses for
the self-employed, these are steps we
could have taken long ago if, as I re-
call, we had had more cooperation,
frankly, from the other body.

For the last 2 years, I have been asso-
ciated with the Republican health care
task force established by my dear
friend and colleague of many years,
Senator CHAFEE. He has done a coura-
geous effort, week after week, month
after month, year after year. He has
conducted meetings to which all of us



August 19, 1994

have been invited, and I have attended
many from from time to time.

I would further commend my distin-
guished Republican leader, Senator
DoLE. I spoke of him this morning. He
has come up with a plan embracing
those achievable goals to which I al-
luded. His plan really has not, in my
judgment, received the full consider-
ation as yet to which it is entitled.

Forty Republican Senators joined
Senator DOLE in S. 2374. The legislation
by Senator DOLE combines insurance
and tax reforms with a serious package
of tort reforms, medical IRA’'s and low-
income subsidies to help make insur-
ance more accessible and affordable.
The Republican leader and his staff
have contributed immeasurably to the
health reform process.

My long-time staff member, Remmel
Dickinson, has participated with this
task force every step of the way.

The Commonwealth of Virginia has
not been idle in the campaign to ex-
pand and improve affordable health
care coverage. The Virginia General
Assembly is one of 21 State legislatures
which has approved important tort re-
form with caps on both damage awards
and the statute of limitations.

Furthermore, in last year's session of
the Virginia General Assembly, the
Commonwealth approved a number of
proposals designed to improve access to
primary care in medically underserved
areas and bring needed insurance re-
forms to the small business commu-
nity, including guaranteeing issue to
small employers with 2 to 25 employees
of a modified community rating sys-
tem to limit rate variations to 20 per-
cent above or below the State average,
guaranteed renewal, and a maximum 1-
year limit on preexisting-condition
waiting periods.

I am sure that it is equally impor-
tant to all my colleagues that we not
undermine, unintentionly through Fed-
eral legislation, or otherwise the very
real progress which is being made in
health care reform in many States,
Virginia and many others.

Indeed, I acknowledge the important
work done here by Senator GREGG. As a
member of the working group on
health reform, I volunteered to rep-
resent the interest of the military com-
munity. Very little has been said about
that.

Mr. President, I know there are other
Senators waiting to speak, and I will
address subsequently in detail the cur-
rent status of the military as it relates
to health plans now offered by the De-
partment of Defense, the CHAMPUS
Program, and a new one called
TRICARE. This will take considerable
time, and I look forward to addressing
the Senate at another day on this im-
portant subject.

I yield the floor.

The PRESIDING OFFICER (Ms.
MOSELEY-BRAUN). The Senator from
South Dakota [Mr. DASCHLE].
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Mr. DASCHLE. Madam President, 1
wanted to have a minute or two to talk
on the Hutchison amendment. I, like
many others on both sides of the aisle,
support her amendment. But I think it
is important we try to put it in its
proper perspective.

The distinguished Senator from
Texas offered the amendment, pointing
out that the Mitchell bill contains a 15
percent premium surcharge, under cer-
tain conditions.

First, let me describe what those
conditions are and then attempt to put
the issue in its proper perspective.

The Senator from Texas is correct in
stating that there are some consumer
implications here, and we need to be
aware of those. She indicated that
there was about a $40 billion cost over-
all, and I am not sure that is correct.
We will have an opportunity to look at
that figure more carefully in a little
while.

But the reason that provision was in-
corporated in the legislation is very
simple. If a State failed to ensure that
all of its citizens had access to, a
standard plan with standard benefits, if
the State administrative infrastruc-
ture broke down and the Federal Gov-
ernment needed to come in to ersure
that there was adequate consumer pro-
tection in that State, it was estimated
that there may be some additional ad-
ministrative costs to the Federal Gov-
ernment.

We had one of two ways of dealing
with that.

First of all, the taxpayers of all
States could absorb the extra expense.
On the other hand, one could allow an
additional premium surcharge. Senator
HUTCHISON's amendment would delete
the premium charge, and we are pre-
pared to accept that provision, rec-
ognizing that other taxpayers may
have to pay the additional Federal
costs.

But I think it is also fair to compare
this provision to similar provisions in
other bills. The most appropriate com-
parison would probably be to the Dole
bill. The Dole bill addresses situations
like this as well. On page 85, the Dole
bill deals with administrative charges.
Let me read, Madam President, into
the RECORD what the Dole bill says
with regard to additional premium
charges.

In accordance with the reform standards, a
community rated health plan may add a sep-
arately-stated administrative charge not to
exceed 15 percent of the plan's premium
which is based on identifiable differences in
marketing and other legitimate administra-
tive costs which vary by size of the enrolling
group and method of enrollment, including
the enrollment directly through a health
plan, an employer, or a broker (as defined in
such standards).

Madam President, we just estimated
that there may be 100 million people
enrolling in community-rated plans.
We estimated that a 15 percent charge,
assuming about a $6,000 overall annual
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premium, would be about $900 per per-
son per year. At $900 times 100,000 peo-
ple, one has $90 billion in additional
charges allowed under the Dole bill.
That is one premium charge allowed in
that plan.

Let me deal with the second one. On
page 117 of the bill it says, in addition,
to the 15 percent charge allowed for
community-rated plans referring to the
FEHBP:

A carrier offering a health benefits plan
under this chapter may charge a fee to par-
ticipating small businesses for the adminis-
trative expenses related to the enrollment of
such businesses in such plan, not to exceed
the lesser of 15 percent of the premiums
charged each such business, or the amount
charged each such business of the same size.

S0, Madam President, under the Dole
bill, if you are enrolled in an FEHBP
plan and you work for small business—
since they are the only ones allowed to
enroll in FEHBP—you pay a 15 percent
surcharge. This charge covers addi-
tional administrative costs. Who does
the extra charge go to? The insurance
companies. It provides protection for
every insurance company; every com-
pany selling these plans can charge 15
percent more than the standard pre-
mium.

I would be a little more sympathetic
to the concerns expressed by many on
the other side of thec aisle about this
increased cost if I could see there was
some evidence that they were also con-
cerned about premium surcharges in
the Dole plan. But we have a lot of co-
sponsors of the Dole bill who are pre-
pared to allow a 15 percent surcharge
on any non-Federal employees enrolled
in an FEHBP plan.

I think it is important that we put
this whole issue in perspective. This
amendment is going to pass and we will
eliminate the 15 percent assessment in
the Mitchell plan. We will try to deal
with the administrative costs, however
they may be incurred, in the future,

Obviously, as we have indicated in
the past, if there are differences on is-
sues like this, we want to try to be ac-
commodating and achieve compromise
that is mutually acceptable.

But let us make sure we understand
one thing. There are 15-percent pre-
mium surcharges in the Dole bill that
do not finance overall administrative
costs of the system, but go directly to
insurance companies. I think that
point needs to be made. I hope that our
Members are appreciative of that fact
as we consider this vote.

With that, I yield the floor.

Mr. GRAMM addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Texas.

Mr. GRAMM. Madam President, I
came over to talk about health care
and crime. I did not intend to get into
a debate, but I cannot let that last
statement pass. Let me go back and
try to put all of this into English so we
can understand exactly what is being
said, and let me begin with the pending
amendment.
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First of all, the distinguished junior
Senator from Texas [Mrs. HUTCHISON]
has offered an amendment to strike a
provision in the Mitchell bill that al-
lows the Secretary of Health and
Human Services to determine if a State
is running its health care system the
way the Federal Government has told
it to run it, and if not, to impose a tax,
a 15-percent excise tax, on the pre-
miums paid by every person in that
State for the health insurance that
they are buying. It is a tax that the
Secretary of Health and Human Serv-
ices can impose based on her deter-
mination as to whether she believes
the States are doing things the way
that Washington tells them to.

We are offering an amendment to
strike that provision because we do not
believe that Washington should be able
to impose a tax on people buying
health insurance in the State.

Now despite the fact that this provi-
sion is at the very heart of the Mitchell
bill, our colleagues on the other side of
the aisle have decided that they no
longer support this Government edict
on people and that they are not willing
to defend a bill which they have co-
sponsored. And I delight in that, be-
cause it shows that old Biblical admo-
nition is, in fact, true: *‘Ye shall know
the truth and the truth will make you
free.”

What is happening is America is
starting to understand the Mitchell-
Clinton plan; they are rejecting it in
overwhelming numbers; and even its
proponents do not defend it anymore.
That is democracy in action, and I am
not in any way criticizing anybody for
that.

Now what is being said here, how-
ever, is that this Mitchell tax is some-
how related to the Dole plan. I have to
take exception to that. What the Dole
plan has is not the same tax, but a pro-
vision which says that if you are going
to buy your health insurance through
the Federal system where Government
employees buy their health insurance,
that Federal insurance system can ask
yvou to pay a fee for administrative
costs. And, whereas the fee is not
capped in any way in the Mitchell bill,
there is a cap imposed in the Dole bill
that says that if you choose to buy
health care through the Government
system the fee that can be charged can-
not exceed 15 percent; and that the fee
can be used only to defray administra-
tive costs to see that Government em-
ployees are not subsidizing people from
the private sector who are using their
system.

To somehow suggest that, under the
Dole bill, which says if people opt to
buy health insurance through the Gov-
ernment system, they ought to have to
pay administrative costs so Federal
employees do not have to subsidize
them, to suggest that this capped fee is
in any way related to, comparable to,
or relevant to the ability of the Sec-
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retary of Health and Human Services
to impose a 15-percent tax on insurance
buyers in a State if the State does not
do it the Washington way, is, I think,
missing the mark by a substantial
margin.

THE CRIME BILL

Mr. GRAMM. Madam President, I
want to talk about crime, and then I
want to talk about health care.

Let me try to go back and relate for
a moment where we are on the whole
crime issue, where we got off the track,
and what I think we can do to fix it.

But, in doing this, I want to alert the
President and others to the fact that,
whatever they do in the House, unless
they fix the very real problems in this
crime bill, they are heading toward an-
other legislative train wreck in the
Senate. So, given all the time and en-
ergy that they have put into the crime
bill, I want to urge them to fix it prop-
erly the first time so that we can then
adopt this erime bill in the Senate.

What happened to our crime bill?
When we voted on the final crime bill
in the Senate, I think that only four
Members of the Senate voted no, and a
couple of them were strong opponents
of the death penalty. So, for all prac-
tical purposes, we had a near unani-
mous vote for the strong crime bill
that we were all proud of.

But, as has happened for the last 6
yvears, we passed a good crime bill and
the House passed a crime bill; we went
to conference, and in conference, where
we have domination by a very small
number of people, all in the same
party, the majority party, the crime
bill was changed so much that it
turned out not to be a crime bill that
was similar to what we had all passed
and what we had all rejoiced in.

There are a lot of problems with the
crime bill, but let me outline very spe-
cifically what is wrong with it and
what is going to have to be fixed, and
what we are going to do about it if it is
not fixed.

First of all, from the time the crime
bill left the Senate until it came back,
about $8 billion of new spending pro-
grams were added to it. Many people on
my side of the aisle have called this
spending pork barrel spending. Pork is
in the eye of the beholder, I admit
that.

But what has happened is a bill that
in the Senate was a get-tough crime
bill that put police officers on the
street, is now a bill that employs two
social workers for every police officer
it puts on the street.

We have grants in the billions that
will go to these privileged groups that
will be chosen by people in the Clinton
administration. Their directive in
spending the money basically boils
down to, when you cut through all the
legalese, ‘‘Spend the money however
you want to spend it, and if by spend-
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ing it you reduce the probability that
you or anybody else will commit a
crime, that is OK."

Now, the American people have re-
acted with some anger about what has
happened to the bill which originally
represented their legitimate agenda.
My calls on the crime bill are running
about 900 a day, that are actually get-
ting through. It is very hard to get
through on the telephone to my office
because people are calling on crime and
they are calling on health care. But of
the calls that are getting through, they
are running about 10 to 1 against the
crime bill.

One of the biggest complaints that
people in my State have is: Why are we
hiring two social workers for every po-
lice officer we are hiring, and why are
we giving away all of this money when,
the last time we looked, the Govern-
ment was broke? It seems to me that
that is a legitimate question that we
ought to ask ourselves.

I want that $8 billion out of this bill.

Now, the President has proposed—
and it is very interesting; it tells you
something about our President’'s prior-
ities. He has said,

Well, look, let's compromise. Let's take $4
billion out, but let's reduce it across the
board. Let's cut the number of police offi-
cers, let's cut the number of prisons we are
building, let's cut some of this social work
spending, and let's do it proportionately.

My answer to that is no. In Texas, we
would say it a little more emphati-
cally, but I am in Washington today.
My answer is no, I do not want to re-
duce police officers and I do not want
to spend less on prisons, and neither do
the American people, and it is their
bill.

We claimed we were building prisons
and we were hiring police officers and
we were getting tougher on criminals.
Nowhere in all of this wonderful rhet-
oric, either by Members of the Con-
gress or by the White House, do we
have a reference to all of the social
spending that has now been built into
the bill.

So I am not suddenly going to act as
if all spending is equal. Social spending
in a crime bill is not equal to building
prisons. Social spending in a crime bill
is not equal to hiring police officers.
And I am not going to accept an
across-the-board cut. I want to cut the
social spending that was added to the
bill.

Second, the fate of the get tough pro-
visions contained in the Senate bill is
very interesting. I offered in the Sen-
ate for about the sixth year in a row, a
provision that required 10 years in pris-
on without parole for possessing a fire-
arm during the commission of a violent
crime or a drug felony; 20 years for dis-
charging it; life in prison for killing
somebody; and the death penalty in ag-
gravated cases.

It is hard to recall exactly, with all
the votes on it over the years, but I
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think 92 Members of the Senate voted
for that. But, guess what, when the bill
got to conference, when a small num-
ber of Democrats made the final deci-
sion, miraculously for the sixth year in
a row that provision disappeared. It
just was left out of the bill somewhere.

I had another provision which I have
offered to every crime bill that we have
had for 6 years in a row, to try to deal
with the problem of children being used
in drug felonies. As we all know, many
drug hoodlums have discovered that
our juvenile justice system is a joke.
So in actually delivering drugs, where
the drugs change hands, increasingly
these people are using children to con-
duct the exchange so that if there is an
arrest at the point of transfer, you
have a child who is obviously a juve-
nile, they do not end up going to jail,
and the drug hoodlum is protected.

We also, obviously, have people who
are out near our schools trying to sell
drugs to our children. So for 6 years in
a row I offered a provision that said: 10
years in prison without parole for sell-
ing drugs to a minor or using a minor
in a drug conspiracy, and then life im-
prisonment on conviction of a second
such offense.

I offered that in the Senate. I have
offered it every time we have debated
crime for 6 years. And, guess what, it
was adopted overwhelmingly in the
Senate. This year I think it was adopt-
ed unanimously. We get to conference,
they write a bill and, guess what, that
provision gets left out of the crime bill.

But let me tell my colleagues a pro-
vision that got put in the crime bill.
From the day Bill Clinton became
President, he and the Attorney General
have had an agenda about minimum
mandatory sentencing for drug felons,
and that agenda has been they want to
overturn mandatory minimum sentenc-
ing for drug felons. They do not go
around talking about it, but they have
consistently worked to do it. And,
guess what, when this final crime bill
was written in conference, it came out
with a provision that not only over-
turns mandatory minimum sentencing
for drug felons who are arrested and
convicted in the future, but miracu-
lously it goes back and does it retro-
actively.

Let me read what the judicial impact
statement, issued by the Administra-
tive Office of the U.S. Courts, says
about this new provision, new to the
Senate—this new provision in the
crime bill. They say:

According to preliminary estimates devel-
oped by the Federal Bureau of Prisons, some-
where between 5,000 and 10,000 Federal pris-
oners could meet the eligibility require-
ments. This provision could result in an in-
flux of prisoner releases, early, from prison.

Madam President, how many Ameri-
cans believe that in the name of pass-
ing a get tough crime bill that we are
going to go back and retroactively let
as many as 10,000 drug felons out of
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prison? My guess is that until this de-
bate started on the conference report,
if you had told any American that this
crime bill the President is always talk-
ing about was going to let 10,000 drug
felons, many of them in prison for sell-
ing drugs to children, back out on the
streets, they would have said that is
not possible. It ought not to be pos-
sible. But if this bill passes in its cur-
rent form, not only will it be possible,
it will have happened.

Let me tell my colleagues what the
U.S. Sentencing Commission says
about this provision. The U.S. Sentenc-
ing Commission has looked at this pro-
vision and they say that, as of June 1,
1994, here are the people who would
definitely be affected and who could
possibly be affected, by their esti-
mates, in terms of releasing people cur-
rently in the Federal penitentiary who
are there for selling drugs. They say,
‘‘definitely affected, 4,987.""

They say that 55.6 percent of all drug
felons in the Federal penitentiary will
be definitely affected by this provision,
which retroactively will go back and
reduce their sentences and give them a
chance to get out of Federal prison,
that is 4,987. They say another 2,057
could possibly be affected.

The National Association of Assist-
ant U.S. Attorneys—let me tell you
what they say about this get tough
crime bill, and particularly about man-
datory minimum sentencing for drug
felons. They say, in a letter dated Au-
gust 17:

The present crime bill contains a provision
which not OI‘IIY severely negates the benefits
of mandatory minimums for a certain class
of offenses, but also would permit the filing
of 10,000 to 20,000 frivolous lawsuits which
would cause prosecutors to spend their time
in needless litigation instead of investigat-
ing and prosecuting criminals.

Madam President, is this what we
want to do in the name of a crime bill?

Finally, one of our colleagues the
other day quoted a letter from the Jus-
tice Department that said that they es-
timated only 100 to 400 inmates would
be immediately released by this provi-
sion. But they did not quote the next
paragraph which says:

Of course, it will take considerable time
for motions to be filed and considered by the
courts, hearings to be held and new sen-
tences to be imposed. Therefore the impact
of the safety valve on this population [that
is people who are in prison for selling drugs]
will take effect over several months at a
minimum.

To finish up on crime and turn brief-
ly to health care, when the crime bill
comes to the Senate, after the House
has decided what they are going to do,
the crime bill will be subject to a point
of order under section 306 of the Budget
Act. And that point of order, when it is
raised, will require that 60 Members of
the Senate vote to waive that Budget
Act point of order in order for the
crime bill to be brought up to be
passed.
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When that point of order is raised, if
60 Members of the Senate do not vote
to waive it, the crime bill will at that
moment be brought before the Senate,
it will be amendable, and at that point
we plan to offer an amendment to take
out this ‘‘get out of jail free" provision
that would release as many as 10,000
drug felons.

We are going to remove, with an
amendment, that $8 billion of pork. My
message to the administration is this:
Do not work out a deal in the House
that is not going to get this bill passed
in the Senate. Take out the $8 billion
in pork, take out the get-out-of-jail
provision, and let us pass this crime
bill. If the bill comes over here with a
get-out-of-jail provision in it, if it
comes over here with only a small
across-the-board cut having been made
so that that bill will be cutting prisons
and cutting police officers instead of
cutting all the money out of the spend-
ing add-on that would put two social
workers on the street for every police
officer, we are going to raise the point
of order, we are going to sustain the
point of order and we are going to offer
an amendment to put the money back
for police officers and for prisons, and
we are going to take it out of social
programs.

So my plea to the administration is,
“Look, don't do a job twice; do it right
the first time and let us go ahead and
pass this bill.”

HEALTH SECURITY ACT

The Senate continued with the con-
sideration of the bill.

Mr. GRAMM. Madam President, fi-
nally, let me turn briefly to the health
care issue, make a few remarks, and
then I will yield the floor and let my
colleagues speak.

In terms of health care, we have had
an opportunity now to listen to Bill
Clinton. We have listened to him speak
about his health care bill for 16
months. He has had an opportunity to
tell the American people about that
health care bill and what it would do.
He has the biggest megaphone in his-
tory. The President is a great sales-
man. The First Lady is a great sales-
man. Their product has not failed to
sell because they did not get a chance
to sell it. It has not failed to sell be-
cause they were not great salesmen. It
has failed to sell because it is a bad
product. It has failed to sell because
the American people have come to un-
derstand that whether it was in its
original form or whether it is in the
Clinton-Mitchell form or whether it is
in the Clinton-Gephardt form, that two
things are always the same about these
Clinton health care bills.

No. 1, they let the Government make
decisions for us in health care and, No.
2, they include huge increases in spend-
ing, spending increases that are funded
by raising taxes on working people.
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The Mitchell bill has at least 18 dif-
ferent taxes in it that are funded by
cutting other programs that the tax-
payer will then have to subsidize
through some other means.

So the bottom line is the President
has had an opportunity to be heard, the
American people have listened respect-
fully, but they have come to the con-
clusion that they do not want this
plan.

Second, we have had an opportunity
now to listen to Senator MITCHELL; we
have had an opportunity to listen to
Congressman GEPHARDT. The American
people are trying to communicate to
Congress. The American people are
saying to us, "‘Stop and listen."”

If you go back and open your mail,
and I would ask every Member of the
Senate to do that, or if you want to go
back to your office and just randomly
answer your telephone, you are going
to find that people in your State are
trying desperately to tell you, *‘Stop
listening to President Clinton; stop lis-
tening to the voices inside the beltway
and start listening to us.”

So I have concluded that rather than
continuing to flounder around in Wash-
ington, DC, that we ought to do some-
thing that the administration and the
leadership of the House and Senate fear
more than anything else: We ought to
let Members of Congress go home.

We have all seen in the newspapers
around the country where the Demo-
cratic leadership has said that if people
go home, they are going to end up
being beaten up by their constituency
and that the health care bill will be
dead. I submit to my colleagues that
we ought to have second thoughts
about passing a health care bill where
Members of Congress, once they have
passed it, would have to have protec-
tion from the people who pay their sal-
ary.

I believe that the time has come for
us to go back home, listen to the peo-
ple, come back in September, and see if
we can reach a consensus that has a
broad bipartisan base of support.

Mr. ROCKEFELLER. Will the Sen-
ator yield?

Mr. GRAMM. I will be happy to yield
when I get through. I would like to
complete my statement because there
are a lot of other people waiting to
speak.

We now have all kinds of different
rump groups around the Capitol that
are meeting and trying to come up
with some new way to fix one-seventh
of the American economy. This whole
debate started with 500 people meeting
in secret in a gymnasium in Alexan-
dria, VA; people who were so smart
that they were going to be able to fix
the health care system.

Now we have very small numbers of
people meeting and they want to do the
whole thing again. I think when we are
talking about one-seventh of the Amer-
ican economy, we had better be very
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careful about what we are doing. We
have a group that calls itself the main-
stream coalition. We do not know
much about their new proposal, but we
know two things about it and both of
them suggest to me that their views
may be mainstream in Washington,
DC, but they are not mainstream in
America.

The first proposal is that we let Gov-
ernment tell people what kind of
health insurance policy they are al-
lowed to have. I do not think that is
what most Americans have in mind. I
think most families believe that they
are in a better position than we are in
Washington, DC, to judge the health
insurance needs of their family, and
they wonder about our arrogance in
trying to tell them what kind of insur-
ance they ought to have.

The second thing that we know about
the proposal that is being generated by
the so-called mainstream group is that
it would tax the health insurance bene-
fits of Americans who have benefits
that the Government believes they
ought not have.

I remind my colleagues that these
are benefits that people, in many cases,
have worked their whole lives to get.
These are benefits that people are pay-
ing for with their own money and with
the money of their employers, money
that is being paid either to them and
they are spending it, or being spent on
their behalf, for which they gave up po-
tentially higher wages.

Who gives us the right to say these
are benefits they ought not to have
and, therefore, we are going to impose
a 25 percent tax on those benefits?

I would simply like to say that is not
mainstream Texas, and I do not believe
that is mainstream America. I think
that those proposals are going to be re-
jected by overwhelming votes.

So we can stay around here, obvi-
ously, as long as the majority leader
wants to stay. I am sort of struck by
the fact that in the middle of the week,
we were hearing threats about round-
the-clock sessions. And here we are on
Friday afternoon, and we do not have
another vote. We have been told we
were going to be in session on Satur-
day; now we are not going to be in ses-
sion on Saturday. We are not going to
have a vote before 6 o’'clock Monday. I
think people believe that there is more
than a little chaos here in Washington,
DC.

I do not think everybody in Washing-
ton has realized it yet, but in the words
of the old country and western song, I
think we can “‘turn out the lights, the
party’s over.” We are not going to pass
a health care bill before we recess. I
think it is increasingly clear that this
may be an isolated little island here,
but the American people are shouting
s0 loudly for us to stop and listen that
I do not believe that we are going to
put together a consensus bill until all
these bad ideas are rejected.
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I think people are not going to give
up on this dream they have of the Gov-
ernment taking over and running the
health care system until they have
gone back to their individual States
and listened to the people tell them
what they do and do not want.

So obviously, I am happy to stay
here and debate this issue as long as we
want to debate it, but I personally be-
lieve we are wasting our time. I think,
in any variant, that the Clinton health
care plan is dead and no additional
powder on its lifeless, puffed-up face is
going to make it attractive to the
American people. The sooner we recog-
nize that, the better off we are going to
be.

I would simply like to suggest in
closing that we get on with the peo-
ple's business. The most important
thing we can do to find a consensus on
health care is to go home and listen to
the voice of the people who pay our sal-
aries. I submit that if we do that, we
are going to hear a fairly uniform mes-
sage. That message is going to fix what
is broken in the system but leave alone
the people who have good health insur-
ance they want to keep. I think we can
come back in September, and if the
President will listen to those same
voices and hear that same message, I
believe that we can pass a health care
plan.

1 would yield to the junior Senator
from West Virginia if he had a ques-
tion.

The PRESIDING OFFICER. The Sen-
ator from West Virginia.

Mr. GRAMM. Madam President,
could we have order. I can hardly hear
myself talk much less the Senator
from West Virginia.

Mr. ROCKEFELLER. Madam Presi-
dent, the Senator from West Virginia
has not spoken, so it would not be sur-
prising if the Senator from Texas has
not heard me.

I just want to confirm that I really
heard what the Senator said, that he
referred to the health care bill as *‘this
little matter.”

Mr. GRAMM. Little matter? If the
Senator heard me call this a little—if I
can reclaim my time.

Mr. ROCKEFELLER. Will the Sen-
ator let me ask a question?

Mr. GRAMM. OK, go ahead.

Mr. ROCKEFELLER. The Senator in-
dicated that what we should do is go
home, that the American people want
us to do this next year. I would say to
my colleague the American people are
highly dissatisfied because what they
have seen is a nonstop filibuster on the
part of the Republicans of a good-faith
effort on the part of the Democrats to
pass a health care bill this year. The
whole concept of the people and the
children of my State, the 4 million un-
insured people of the Senator’s State
saying that they do not care that they
are uninsured, they do not care if chil-
dren do not have health care is abso-
lutely extraordinary to me.



August 19, 1994

For the Senator to say let us go
home, let us do this another time, let
us go back and rethink all of this is
also extraordinary. We have been at
this for 6 years, some of us for longer,
and all of us for 2.

I am baffled by the Senator’s ability
to take this little thing called health
care and toss it off until next year. I
wonder how he justifies that with 4
million uninsured Texans.

Mr. GRAMM. Madam President, if I
can reclaim my time, first of all, I have
never referred to the health care issue
as a ‘‘little matter.”

In fact, in the 15 years I have been in
Congress, this is just about the most
important issue that we have debated.
I believe that the health care bill in
both variants now before the Senate
represents the greatest peril to the
health and happiness of the American
people that we have faced in my 15
years in Congress. These proposals
would expand the power of Govern-
ment, expand the cost of Government,
limit the freedom of people to choose
something as fundamental as health
care, and expose people to the bank-
ruptey of the American Government.

So this is no little matter. It is a
very big matter. This is a critically im-
portant matter. I have always at all
times referred to it as that.

Second, I am not talking about wait-
ing until next year. I am simply point-
ing out the obvious, and the obvious is
that the Mitchell bill is dead. I do not
see a consensus forming. What I am
saying is this. Senator KENNEDY, I see,
just came on the floor. He and I go
back and forth each month as to who
gets the most mail in the Senate. I am
always happy when Senator KENNEDY
wins that honor because then he has
more to answer. When I win the honor,
obviously, then I have more to answer.

Normally, I get around 1,200 first
class letters a day. Day before yester-
day, I got 3,500 letters, the largest I had
ever gotten. Yesterday, I got 7,000 let-
ters. My telephones, like your tele-
phones, Mr. President, are ringing off
the hooks. What are people saying?
What is the voice of America on this
issue? The voice of America says stop
and listen to us. The voice of America
says do not pass a bill that no one un-
derstands. Do not have the Govern-
ment dictate to me and my family
about health care.

What I am saying is this. I would like
to pass a bill in September, but the
only way I believe we are going to
reach a consensus is by going back to
the people who elected us, listen to
their voices, and find a consensus
about what they want. I do not believe
that the people of West Virginia think
differently on this subject than the
people of Texas do.

One of the reasons I believe that is
because yesterday I listened to the sen-
ior Senator from West Virginia [Mr.
BYRD], who spoke out and opposed the
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Mitchell-Clinton bill and said, far more
eloquently than I have, why passing
that bill was bad for America and why
it was dangerous in terms of poten-
tially bankrupting the country.

So mine is not just one lonely Texas
voice that is saying this. This is a
growing consensus of our Members.
And all I am saying is, are we staying
here to keep certain Members isolated
from the voters? I do not think we are
promoting a consensus. In fact, I be-
lieve that we are getting further and
further away from a consensus, and
what I would like to do, quite frankly,
is to have the Congress go home, listen
to the people who pay their salaries,
and come back in September.

I would like to make insurance port-
able so you could change jobs without
losing it. My guess is everybody here is
for that. I would like to make it per-
manent so that your insurance cannot
be canceled if you get sick. I would like
to deal with medical liability. Now, I
know some people do not want to do
that, but I believe the American people
do. And I would like to try to make it
easier to get and keep good health in-
surance.

Now, other people want to do more.
What I would like to do is to see if we
could find a consensus to do all that we
agree on, and then if some politicians
want to take the issue to the American
people in the election—and we are
going to have an election in some 80
days—if they want to take it to the
American people and say if you want
the Government to have a bigger voice
in health care, if you think we can af-
ford to spend $1.1 trillion over the next
8 years on new programs, then vote for
me, then they can do that. I personally
would be very happy to say, if you do
not want Government to exercise more
control over your health care and you
do not think we can afford another $1.1
trillion over the next 8 years, maybe
you ought not to vote for that other
person.

Mr. ROCKEFELLER. Madam Presi-
dent, will the Senator further yield?

Mr. GRAMM. I would be happy to
yield.

The PRESIDING OFFICER. The Sen-
ator from West Virginia.

Mr. ROCKEFELLER. The Senator
from Texas and I have shared a number
of forums together, sometimes on tele-
vision, sometimes elsewhere. I have no-
ticed that the Senator says, as he al-
ways does in the most articulate fash-
ion, constantly negative things, about
what Democrats and Republicans are
together trying to accomplish.

I think it is no wonder then that the
most recent CBS poll says 59 percent of
Americans say that most lawmakers
are not really serious about reform. I
wish the Senator to know that there
are some of us who really are serious
and who care passionately. I care very
passionately about the 4 million Tex-
ans who are uninsured almost as much
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as I care about the 300,000 West Vir-
ginians who are uninsured. I cannot
imagine the Senator thinks that Amer-
icans are going to forgive us if we fail.
I would suggest to the Senator that we
will vote on Americans' health insur-
ance in October and they will vote on
our health insurance in November.

Mr. GRAMM. Madam President, let
me interpret that as a question since
the rules require it.

The PRESIDING OFFICER. The Sen-
ator from Texas.

Mr. GRAMM. First of all, if it sounds
like I am saying negative things, I am
simply reflecting what I am hearing
from the people who pay my salary,
and I reply that we all ought to be lis-
tening to them more intensely.

Now, I have spent a lot of time say-
ing positive things about health care.
First of all, I have offered not one but
two bills to reform the health care sys-
tem. One bill was comprehensive, and
when it became clear to me that we
probably were not going to pass com-
prehensive reform this year, I offered
what I called an interim reform pro-
posal. Those bills outline in detail how
I thought we could fix the health care
system, but there is a fundamental dif-
ference between how I approach this
problem and how the Senator from
West Virginia and the President ap-
proach the problem. I believe that we
have the greatest health care system in
the history of the world, and I am not
willing to tear it down and reinvent it
in the image of the post office. I want
to try to fix the things that are broken,
but I do not want to start over in the
health care system. I do not believe the
American people do either.

In terms of what people are going to
say in November when we take a posi-
tion, we all make judgments about
what we think is right and what we
think is going to influence the Amer-
ican people in terms of how they view
the debate. Quite frankly, I do not
know how this will all play out. I think
I know one thing, and that is that I do
not believe a government-dominated
health care system can work. I do not
believe—as generous as some of my col-
leagues are with the taxpayers’
money—that we can pay for $1.1 tril-
lion of new subsidies which, when fully
implemented, would cost the average
American family between $3,200 and
$3,800 a year. We cannot afford that.

When my mama gets sick, I want her
to talk to a doctor and not some gov-
ernment bureaucrat. I want her to
choose the doctor. On that issue, I am
not willing to compromise. I have said
a lot of positive things, but we are not
here debating my bill. We are debating
the bill that is supported by the Sen-
ator from West Virginia and is sup-
ported by the President. And try as I
may—and I remember, as I am sure
many of you do, sitting on my moth-
er's knee and hearing her say, “If you
cannot say something good about
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somebody, do not say anything—I
cannot find much good to say about
the Mitchell-Clinton bill, but I am not
alone. Millions of Americans have
reached exactly the same conclusion I
have.

In conclusion, let me say that I am
again impressed—as I have been on
many occasions in the 15 years I have
had the privilege to serve in Congress—
at how smart the American people are.
I believe that the Clinton health pro-
posal, in all of its forms, has failed be-
cause the President and many of his
supporters have greatly underesti-
mated the ability of the American peo-
ple to understand what they are trying
to do. And as I look at the great peril
that we faced a year ago when it
looked as if one of these bills was going
to become the law of the land, and
there were very few people willing to
stand as Horatius at the gate and stop
it, and when it looked like we were on
the losing side of this contest, I am
very grateful for the wisdom of the
American people in knowing a bad deal
when they see it and in letting their
voices be heard.

So we may stay here all of next week
and the next week. I have not planned
a vacation because I am ready to be
here debating this legislation. I simply
want to predict that, in the end, we are
not going to be able to stay here long
enough to prevent us from hearing the
American people.

The American people do not want
this bill. They want us to stop and lis-
ten to them. They want us to let them
express their views. People are scared
to death that we are going to pass this
bhill and that we are going to reduce
their freedom and bankrupt their coun-
try. Fortunately, the American people
are going to win, and we are not going
to do those things. But we would not
have won had not the American people
figured this issue out. I am very grate-
ful for their wisdom, as I have often
been in the past.

1 yield the floor.

Mr. DASCHLE addressed the Chair.

The PRESIDING OFFICER (Mr.
PrYOR). The Senator from South Da-
kota is recognized.

Mr. DASCHLE. Mr. President, 1 agree
with much of what the distinguished
Senator from Texas said about the
American people not wanting a govern-
ment-controlled system, and not want-
ing to go to a bureaucrat in lieu of a
doctor. But I do not know what that
has to do with this bill.

They can characterize this bill as
often as they like, as something other
than what it is. But let us be sure that
everyone understands what it is we are
talking about here. What this bill will
do, very simply—stripping all the rhet-
oric aside, is give the same opportunity
to the American people that Federal
employees and Members of Congress
have today.

We have argued for weeks now about
whether this bill creates a government-

CONGRESSIONAL RECORD—SENATE

controlled system or not, and we will
probably continue to argue about this
point. But I will go back to the major-
ity leader's point. Some people call
this a horse, but it is a desk as many
times as you may try to call it a horse.
We have a private system, and we want
the American people to have a private
system. And if this legislation passes,
that is exactly what they are going to
have.

The Senator from Texas said that he
wants insurance reform. What he did
not say is that those of us in the Con-
gress who have indicated our support
for the Mitchell bill believe the Amer-
ican people want more than insurance
reform. They want a plan that provides
the same security as the one we have.
They want to know their policy has no
preexisting conditions clauses, that
there will be no surprise tactics like
those used by some insurance compa-
nies. They want the confidence that
their insurance is going to be portable
and that it is going to be affordable.
Ultimately, if we pass this legislation,
we can give the American people that
kind of assurance.

The Senator from Texas said some-
thing else that caught my attention.
He said that we can wait to pass this
legislation until some magical time
when all of this comes together. Maybe
the Moon and the stars have to be
aligned properly. I do not know what it
will take. But I know this: Every
minute we wait, 48 more Americans
lose their coverage. In the time that
the Senator from Texas spoke, we prob-
ably lost another 500 people, and that
is a conservative estimate. We may
have lost 1,000 people. Come to think of
it, it may now be 2,000; I did not look
at the time. But every minute 48 Amer-
icans lose their insurance. I remember
reading accounts of past health reform
debates, when they spoke about the
need to wait in the 1930's, and about
the need to wait in the 1940's. We were
told we had to wait in the 1960's, 1970’s,
and 1980's. We have been waiting six
decades to pass health reform legisla-
tion. Generations of people have been
vulnerable in the meantime, and be-
cause we have waited they become
more cynical, frustrated, concerned,
and ultimately, more vulnerable. How
much longer must we wait?

For those fortunate enough to have
insurance, the cost continues to
mount. The Senator from Texas said he
is worried about $1 trillion in new sub-
sidies. I do not know where that figure
comes from. But I do know this: We are
spending more than $§1 trillion on
health insurance today, and if we do
nothing, in a few years every single
American is going to be paying twice
what they are paying now. We are
going to go from a $7,000 average fam-
ily premium to a $14,000 premium, in 7
years if we do nothing. That is the cost
of waiting. We can wait all we want to.
In the meantime, the American people
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are going to have to dig deeper and
deeper into their pockets, with less and
less ability to pull out the change nec-
essary to pay for meaningful insurance.

As we prepare to vote on this amend-
ment, let us be reminded again what it
does. It simply strikes a 15-percent ad-
ministrative charge that is used to en-
sure that everybody else in the country
does not have to pay for the fact that
some States may not be in compliance
with national standards. How ironic it
is that we tell the American people
that those who comply must pay addi-
tional taxes to cover those who do not
comply.

We have heard so many arguments
and so many statements on the floor
about how we have to end cost shifting.
This provision in the bill was simply
designed to eliminate cost shifting. We
are going to take it out, and we can de-
vise other ways to alleviate the prob-
lem of cost shifting. Mr. President, I
must tell you, with each one of these
nicks, I have become increasingly con-
cerned about the problems we have in
making insurance work well.

Other Senators have proposed doing
just what Senator MITCHELL does in his
bill. The Chafee-Dole bill has a similar
requirement. The Nickles-Dole bill has
a similar requirement. The Packwood-
Nickles bill back in 1984 had a similar
requirement. We should all recognize
this.

Mr. COATS. Mr. President, I strongly
support the amendment offered by Sen-
ator HUTCHISON. Under the Mitchell
bill, the Secretary of HHS is authorized
to terminate a State plan and assume
the State’s obligations under the act, if
the Secretary finds that the State plan
substantially jeopardizes the ability of
eligible individuals in the State to ob-
tain coverage of the standard benefit
package. [Secs. 1412(b)(2) & 1422] Should
this Federal takeover occur, section
1423 imposes a 15-percent tax upon all
of the State’s community rated pre-
miums, to reimburse the Secretary for
any administrative or other expenses
incurred as a result of establishing and
operating the system in that State.
The Hutchison amendment would
strike section 1423 and the 15-percent
takeover tax.

The 15-percent tax is the Mitchell
bill's estimate of the annual cost of
running a State system. CBO has
warned that the States will not be able
to handle the burdens of the Mitchell
bill. Here's what CBO has to say about
the feasibility of States implementing
the Mitchell bill.

Most proposals to restructure the health
care system incorporate major additional ad-
ministrative and regulatory functions that
new or existing agencies or organizations
would have to undertake. Like several other
proposals, this one would place significant
responsibility on the States for developing
and implementing the new system. It is
doubtful that all States would be ready to
assume their new responsibilities in the
timeframe envisioned by the proposal.
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Given this gloomy CBO forecast, it
seems that the 15-percent takeover tax
is inevitable.

If the States are running their health
care systems in response to Federal
mandates, the Mitchell bill provides no
funding support. Yet, if the Federal
Government must run the State sys-
tem, a 15-percent tax is imposed. How
much does this add up to in Indiana? In
Indiana, the annual aggregate total of
health care premiums paid is over $6
billion. Fifteen percent of $6 billion
means that the Mitchell bill would sad-
dle Hoosiers with $908 million in order
to establish massive new state bu-
reaucracies. Nearly $200 for every resi-
dent in the State, a backbreaking new
tax.

Is HHS capable of handling the task
of running the States health care sys-
tems? Take a look at the Vaccines for
Children Program initiated by the
Clinton administration and approved
by Congress last year. GAO issued a re-
port in July of this year that states:

In conclusion, our review indicates that it
is unlikely that [the government] can fully
implement the VFC Program by October 1,
1994, and raises questions abcut whether
VFC, when fully implemented, can be ex-
pected to substantially raise wvaccination
rates.

The HHS plan calls for one-third of
the country’s vaccine supply to be sent
to a single distribution point, a Gen-
eral Services warehouse in New Jersey
that stores paper clips and flammable
paint solvents. The report found the
GSA: Way behind in purchase con-
tracts; Unprepared to evaluate whether
the system could efficiently process or-
ders from the 70,000 doctors and clinics
that will get the stuff, and, Unprepared
to adequately test whether its packag-
ing and delivery system would retain
vaccine potency—vaccines require very
strict temperature controls.

The inability of HHS to design and
implement this relatively small and
straight-forward task raises doubts in
my mind as to the ability of HHS to
run the States’ health care systems.

The Senator from Texas has brought
to our attention that, under the Mitch-
ell bill, the States have unfairly placed
in a difficult position—either imple-
ment a massive unfunded mandate or,
if not, pay a still penalty tax. This is
unfair to the State of Indiana and I
urge my colleagues to support the
Hutchison amendment.

Mr. DASCHLE. Mr. President, If
there are no other Senators wishing to
speak on this amendment, I think we
are ready for a vote.

The PRESIDING OFFICER. Is there
further debate on the pending amend-
ment?

If not, the question is on agreeing to
the amendment.

The amendment (No. 2571) was agreed
to.

Mr. DASCHLE. Mr. President, I move
to reconsider the vote.
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Mr. DORGAN. I move to lay that mo-
tion on the table.

The motion to lay on the table was
agreed to.

The PRESIDING OFFICER. Under
the previous order the Senator from
Iowa [Mr. HARKIN], was to be recog-
nized.

AMENDMENT NO. 2572

(Purpose: To permit health plans to make
flexible service options available under the
standard benefit package)

Mr. HARKIN. Mr. President, I have
an amendment I send to the desk and
ask for its immediate consideration.

The PRESIDING OFFICER. The
clerk will report the amendment.

The assistant legislative clerk read
as follows:

The Senator from Iowa [Mr. HARKIN], for
himself, Mr. KENNEDY, Mr. DASCHLE, and Mr.
REID, proposes an amendment numbered 2572,

Mr. HARKIN. Mr. President, I ask
unanimous consent that the reading of
the amendment be dispensed with.

The PRESIDING OFFICER. Without
objection, it is so ordered.

The amendment is as follows:

At the appropriate place in part 1 of sub-
title C of title I, insert the following new
section:

SEC. .FLEXIBLE SERVICES OPTION.

(a) EXTRA CONTRACTUAL SERVICES.—A
health plan may provide coverage to individ-
uals enrolled under the plan for extra con-
tractual items and services determined ap-
propriate by the plan and the individual (or
in appropriate circumstances the parent or
legal guardian of the individual).

(b) DisPUTED CLAIMS.—A decision by a
health plan to permit or deny the provision
of extra contractual services shall not be
subject to a benefit determination review
under this Act.

(¢) DEFINITION.—As used in this section,
the term “‘extra contractual items and serv-
ices” means, with respect to a health plan,
case management services, medical foods,
and other appropriate alternatives (either al-
ternative items or services or alternative
care settings) to traditional covered items or
services that are determined by the health
plan to be the most cost effective way to pro-
vide appropriate treatment to the enrolled
individual.

UNANIMOUS-CONSENT AGREEMENT

Mr. HARKIN. Mr. President, I know
the Senator from New Mexico has been
waiting a long time to speak. I have
some remarks I want to make on this
amendment. He assured me he only
wanted to speak for 15 minutes.

I ask unanimous consent that the
Senator from New Mexico be recog-
nized for 15 minutes, after which the
Senator from Iowa be recognized to
make an opening statement on the
amendment.

Ms. MOSELEY-BRAUN. Mr. Presi-
dent, reserving the right to object, I
was in this Chair, as the Senator
knows. I really would like to make a
statement as to where we are in the
process, and the issue generally.

I do not want to interfere with the
Senator from New Mexico or the state-
ment of the Senator from Iowa, for
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that matter, but I would like to be part
of the unanimous-consent request the
Senator from Iowa propounds.

Mr. HARKIN. Mr. President, I will
modify that to ask unanimous consent
that the Senator from New Mexico be
recognized for 15 minutes, at the end of
which the Senator from Iowa be recog-
nized to make an opening statement on
his amendment, at the end of which
time the Senator from Illinois be rec-
ognized.

Ms. MOSELEY-BRAUN. Thank you
very much.

The PRESIDING OFFICER. Is there
objection to the unanimous consent re-
quest?

Without objection, it is so ordered.

Mr. HARKIN. I thank the Chair.

The PRESIDING OFFICER. The Sen-
ator from New Mexico is recognized.

HEALTH CARE AND THE DEFICIT

Mr. DOMENICI. Mr. President, I am
most appreciative, I say to the Sen-
ator, and I will try to do it in less than
15 minutes.

I want to address something that I
think is happening around here that is
very positive. I am not at all sure we
are going to get a bill this year, but
something rather significant is happen-
ing, if I understand the so-called main-
stream group, although I clearly do not
know enough about their bill to be sup-
portive, and I may not support it. But
they finally joined with others who
have been saying for quite some time
that, if we pass a bill like the Mitchell
bill on the floor of the Senate, we are
going to leave unattended a huge budg-
et deficit that the President of the
United States reminded us early on in
his Presidency, in his first budget sub-
mission, that that deficit would start
going back up and go through the sky
at the turn of the century unless
health care reform caused health care
costs to come down. And then when
they came down, that we used those
savings to put on the deficit.

I believe I have been preaching this
to the Senate for about 12 months. I
think on the floor of the Senate I have
at least three times suggested that we
are going to saddle our young people,
the next and the next and the next gen-
eration, with a debt beyond anything
that is responsible if we indeed pass a
new health care reform package with
new entitlements that uses up all of
the cost containment savings in Medi-
care and Medicaid and puts all of that
on the new program and none of it on
the deficit.

It looks like yesterday a group of
Senators, Democrat and Republican,
came to the conclusion, and I am para-
phrasing, that it was folly to produce a
reform package that did not address
the deficit along with reform of health
care. And to the extent that the main-
stream group, led, I assume, by Sen-
ators CHAFEE and BREAUX, are arriving
at a conclusion that you must put
some of the resources that come from
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health care savings on the deficit, I
commend them.

As a matter of fact, it seems to this
Senator that a Nation like ours that
was founded on a principle of no tax-
ation without representation ought to
stand up and recognize that we are tax-
ing the next and the next and the next
generation to pay an ever-increasing
deficit and they are not represented.

I turn for just a moment to remind
the Senate one more time what is
going to happen if we do not apply
some of the savings from health care to
the deficit, and it is very, very simple.

The President of the United States
said in his first budget and vision
statement that the budget cuts and
taxes that he was proposing was the
first installment. The second install-
ment would be to provide this promise
right here, and that would account for
all of this orange, $307 billion in cost
containment from health care going to
the deficit.

Guess what we are doing with the bill
on the floor. Every bit of that savings
and more is being spent. And I rise to
once again remind Senators that it
may be important to have health care
reform, but there is another important
issue and that is to get the deficit at
the turn of the century under control
s0 that our children and grandchildren
will not be taxed in a secret way be-
cause they are going to have to pay for
it.

I think both are big problems. I com-
mend those who are trying to solve
both of them, even if we take incre-
mental steps to do that.

Having said that, I want to make a
confession to the Senate. I have been
learning about health care in a rather
concerted way for about 8 or 9 months.
And every single new proposal that
comes forth that is major and sup-
posedly comprehensive, has more prob-
lems in it than I ever dreamed or
learned about in the past 6 or 8 months.
I get more and more confused about
the unintended consequences of what
we are proposing to do, and I, for my-
self, have come to the conclusion that
not only is the Mitchell plan rampant
with unintended consequences, but
every other major bill that I have seen
is.

Let me just give you one example.
Mr. President, everybody is worried
about covering 37 million Americans
who are uninsured. According to the
Congressional Budget Office if the plan
pending—which is not going to be
passed and everybody knows that—if it
were passed there would still be 14 mil-
lion uninsured, which means we will
have taken care of 23 million.

Guess how many Americans we are
going to subsidize to get the 23 million?
Sixty-five million. Let me repeat that.
The Congressional Budget Office says
new Americans to be subsidized under
the bill pending, 656 million will be enti-
tled to it. How many uninsured are we
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going to take care of in this program?
Twenty-three million.

So to cover 23 million we are going to
subsidize 65 million. You know what
that tells me? That tells me we do not
know what we are doing. We have not
yet figured out how to help the unin-
sured without covering more than two
times as many with vouchers to buy
their insurance and I believe we have
to make a start in covering those who
are poor and uninsured. But even the
Congressional Budget Office says there
is no assurance over time that of that
65 million, those who are currently in-
sured in whole or in part—and there
must be many of them, because just do
the subtraction, subtract the 27 million
that you are going to get coverage for
from the total number you are giving
vouchers to, and that is a big number,
that is 38 million who have some insur-
ance.

The Congressional Budget Office is
saying there is no assurance that you
have not produced a plan where many
of those who have insurance will go
without insurance—will go without in-
surance—because there will be a way to
figure out that it is cheaper to let the
Government do it than to have any-
body else pay for it. We have to fix
that. And you start fixing that, and
you find another problem.

So it seems to this Senator, and I be-
lieve that nobody can say that I am
not interested in doing right and stay-
ing here and trying to do a reform
package, but I have come to the con-
clusion that somehow or another the
American people got the message right.
And this is again no aspersion on any-
one, but we do not know what we are
doing. And when you are talking about
something this important, you ought
not do that.

Somebody suggested that there are 4
million young people who are unin-
sured and we ought to do something
about that.

Mr. President, it took decades to get
where we are. And, on the one hand,
the greatest health care delivery sys-
tem developed over those decades. Do
we need to do something this week, or
next week? Can we not take one step
and do some reform that we under-
stand? And then decide we are going to
do a better job of trying to understand,
learn, and put into potential legal, law-
written bills things that may really do
what we want, not what we do not un-
derstand or have unintended con-
sequences.

Mr. DORGAN. Will
yield?

Mr. DOMENICI. I just want to make
one comment with reference to my
friend from West Virginia, because I do
not believe he addressed Senator
GRAMM about Republicans filibuster-
ing.

I want to say this to my friend. I
think we ought to be careful when we
throw that kind of language around.

the Senator
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The American people ought to know—
and if there is any Senator on the
other side of the aisle who wants to
stand up and say, “We have a bill that
can pass the Senate,”’ then I will stand
up and say, ‘*You make a point.”

There is no bill that will pass the
Senate. How can there be a filibuster
when the majority party knows they do
not have a bill that can pass the Sen-
ate? And there is none. The main-
stream does not have one; the Rowland
bill has problems. So how can there be
a delay of a bill when you cannot pass
one if you said, ‘“Let’s pass it*? It is
really not possible.

So I think we ought to be fair about
that. We are learning. The American
people are learning.

I think Republicans are acting re-
sponsibly. We have not left the floor
unattended. We are raising very good
points. And I, particularly from my
standpoint, must confess that I learned
more about the Mitchell bill in the last
5 days, and the more I learn about it,
the more confused I get, the more cer-
tain I am that consequences that we
never dreamed of are going to result if
we dare pass it.

Then I look at the mainstream, and
it changes every other day. And I give
them great credit. They have worked
at it.

I have now looked at the Rowland
bill, which everybody thinks I am
going to introduce tomorrow. We do
not know how much it will cost. The
CBO has not been able to tell us. We
are looking carefully at the unintended
consequences. I do not think anybody
ought to get carried away, saying one
Senator or one group of Senators is de-
laying health care reform by suggest-
ing that we have not yet come close to
a consensus and that there is much to
be learned before we should pass a com-
prehensive package in this body.

I close by once again taking a little
bit of credit for the new trend of being
worried about the deficit. I introduced,
very quietly, Mr. President, the only
bill on health care reform—and it is a
total, comprehensive one, goes very un-
noticed, Senate bill 2096. That bill pro-
vides for a portion of the savings going
to the deficit. And I am very pleased
that after many, many weeks, it has
come full circle and people now think
we ought to be worried about our chil-
dren, the burden they will have of hav-
ing to pay the deficit off in years to
come.

Mr.
yield?

Mr. DOMENICI. I am pleased to yield
to the Senator.

Mr. DORGAN. The Senator began his
discussion, and a thoughtful discussion
it was, with the background about the
Federal deficit. And the Senator has
been consistent on that subject for a
long while.

1 observe that it is interesting, while
we talk about health care, while we

DORGAN. Will the Senator
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talk about the deficit, this week, on
Monday, the Federal Reserve Board in-
creased interest rates once again.

I wonder if the Senator knows—I just
had the Joint Committee compile for
me some information—that, of the five
increases in interest rates by the Fed
in the last 6 months, done in secret, be-
hind closed doors, with no thoughtful
debate, no public discussion, they have
added to this Government $110 billion
in deficits; that is, they have added
$110 billion to the cost of servicing the
debt.

So, in effect, they have taken back
one-fifth of everything we did last year
in the $550 billion plan to try to reduce
the debt. And they did it without any
public debate, behind closed doors, in
secret.

I just say that I would hope one of
these days, those of us who care about
the deficit and talk about it can have a
thoughtful debate about Fed policy, be-
cause they are contributing to this def-
icit, in my judgment, with wrong-
headed monetary policies.

I just wanted to raise that point and
ask if the Senator understands how
much the five Fed increases are costing
the Federal Government.

Mr. DOMENICI. Yes, indeed.

Mr. President, how much time do I
have remaining?

The PRESIDING OFFICER. The Sen-
ator has 3 minutes remaining.

Mr. DOMENICI. Senator, I appreciate
the Senator raising the question.

Frankly, I happen to disagree with
the Senator; other than I agree that we
are paying more interest on the na-
tional debt because interest rates have
gone up.

Mr. DORGAN. By over $100 billion be-
tween now and the next 5 years.

Mr. DOMENICI. I have not checked it
out.

Mr. DORGAN. $110 billion in the next
5 years.

Mr. DOMENICI. But, Mr. President,
let me suggest that if, in fact, because
the Federal Reserve Board worried
about inflation, if they have succeeded
by attempting to move the cost of in-
terest rates from the Federal Reserve
to be neutral with reference to the rest
of interest so that we are not in a sub-
sidized position with reference to the
Federal Reserve Board, if they have
succeeded, and that is their goal, then
they might also succeed in extending
this recovery, let me just hypo-
thetically say, 2 additional years.

I happen to believe what they are
doing is going to extend the recovery
and make it last longer. If they were to
be successful at that—and they are try-
ing desperately to do that, because we
have a cycle of recoveries in growth
and then we fall off and have a reces-
sion; they want it to last a couple more
years—if they have succeeded, then
that $100 billion that is being spoken of
will pale in comparison to the positive
things that will happen to the Amer-
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ican economy to sustain jobs and to
grow.

Second, I absolutely believe and will
spend any time I have defeating any
proposal that takes this power away
from the Federal Reserve Board and
that makes their discussions be open
rather than closed.

Frankly, I do not think we ought to
put politics into the interest rates sys-
tem determined by our Federal Reserve
Board Commissioners. I think, over
time, that has been the strongest in-
strument for solid money in the United
States, without which we would not be
the country that we are.

And, having said that, I want to close
my remarks by thanking Senator HAR-
KIN for yielding time to me.

I firmly believe this has been a great
educational process for Senators. That
may sound strange. Hopefully, the
American people have appreciated the
debate. It seems to me, from my calls,
they, too, are learning and they are
moving in the direction of do not take
too big a bite, because you do not know
exactly how it is going to turn out. Go
slow.

I agree with that, and I agree with
them.

I yield the floor.

The PRESIDING OFFICER. Under
the unanimous-consent agreement, the
Senator from Iowa [Mr. HARKIN] is rec-
ognized.

Mr. HARKIN. Mr. President, I want
to speak about the amendment that I
have just proposed, the extra contrac-
tual service option of the flexible op-
tions plan.

Before I do so, I just wanted to re-
spond to what the Senator from New
Mexico said about we do not have a bill
or anything around here that can pass.

Well, how do we know? We have not
taken any votes on the major provi-
sions in the bill yet. That is suppo-
sition on his part.

Senator MITCHELL introduced his
bill, if I am not mistaken, over 3%
weeks ago, and we have not had a vote
on it. I would like to see us have a
vote.

It is not because we have not been
ready to vote. We have been ready to
vote. The other side has not been ready
to vote. So when people say we do not
have a bill that can pass around here,
that is just supposition on their part. I
think we ought to bring up the amend-
ments, let us have a reasonable debate
on them, and then let us vote on final
passage of a bill, whatever we can come
up with in our efforts to design a bill
around here. That is the way to do it.

I hope we can get on with the amend-
ing process. The procedure under which
we are operating this week we have one
amendment every day. At that rate we
might be finished by some time in the
next couple of years.

So when people on the other side say
they are not filibustering, there is a fil-
ibuster and then there is a filibuster.
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There is a filibuster when you talk and
talk and talk and then there is a fili-
buster where you keep adding amend-
ments and adding amendments and
adding amendments and slow every-
thing down. So I hope that is not the
case on the other side. I hope we can
have our amendments and move on
with getting this passed.

Having said that, the amendment I
have offered gives the plans the option
of providing, with the enrollee’s con-
sent, items and services that are not
listed in the standard benefits package
but which the plan determines to be
the most cost-effective way to provide
appropriate treatment to the enrollee.

For example, under such a provision,
Aetna was able to help an Oklahoma
boy after a car accident left him with
quadriplegia and dependent on a res-
pirator. The boy lived for 4 years at the
local children’s hospital. Finally, after
planning and thinking creatively with
the boy’s family, Aetna was able to
maintain cost-efficient quality care
and bring the boy back home. Aetna
agreed—Ilisten to this—they agreed to
pay for a customized addition to be
built on to his mother’'s mobile home.
They purchased specialized equipment,
they provided for home nursing care.
So the boy was reunited with his fam-
ily, outside of the hospital, and guess
what, the plan was able to save about
$350 a day even after equipment and
supplies were purchased and nursing
care was arranged.

My amendment would not require
plans to offer the benefit. And enrollees
are not required to accept it. Moreover,
a decision not to offer the benefit is
not subject to any appeals, other than
those based on discrimination. Because
this optional benefit is made available
only when it is cost effective to do so,
there is no additional cost to the guar-
anteed benefit package associated with
the benefit, and the Budget Committee
assessment confirms that.

This amendment allows for win-win
situations to take place. When a health
plan decides within its discretion to
offer a service and a consumer decides
within his or her discretion to accept
it, this amendment allows for that to
occur. The extra contractual services
option is currently made available by
all Federal health plans open to Fed-
eral employees.

It allows for greater flexibility for
plans and enrollees and is modeled on a
practice by many large insurers today.
The idea is that for some enrollees,
particularly with high health costs
over a particularly long period of time,
it is cost effective for plans to pay for
a case manager to work with the en-
rollee or the enrollee's family to deter-
mine what combination of items and
services would be most cost effective
for the enrollee. The case manager is
empowered to authorize payments for
items and services that fall outside the
scope of the package for which the plan
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is contractually obligated to provide
coverage—hence the name ‘“extra con-
tractual services.”

This amendment will call attention
to this beneficial practice so more peo-
ple will know about it as a possibility.
Although it is widely available in the
private market today, not all people
who might benefit from it are familiar
with it.

Second, some have questioned wheth-
er these services if offered would be
considered part of the standard bene-
fits package or would be part of a sup-
plemental plan under the Mitchell bill.
This amendment clarifies that flexible,
cost-effective practices may continue
as part of any standard benefits pack-

€.

Third, extracontractual services have
enabled parents of children with dis-
abilities and adults with disabilities to
play a larger role in managing their
care, working with plans to meet their
health needs in the most cost-effective
manner. So this amendment is most
significant for people with disabilities
and people with chronic conditions.
Just a few examples.

Julie Beckett, a mother from Iowa
who testified this year before the
Labor and Human Resources Commit-
tee on health reform and disability was
able to convince the medical director
of Blue Cross-Blue Shield to create an
individualized case management pro-
gram for children in Iowa. Julie's 16-
yvear-old daughter Katie Beckett, who
daily requires 12 to 14 hours of contin-
ual ventilator support attached to her
tracheotomy tube she has had since she
was 5 months of age, has been receiving
extracontractual services which keep
her out of the hospital, let her go to
school, at a reduced home care cost.

Blue Cross-Blue Shield of Iowa even
did a brochure on what they called in-
dividual case management for patients
with special long-term needs. In it,
they explain the plan case manager can
help with family support, home health
care programs, respite support, emer-
gency support, and equipment vendors.

I have a lot of different examples
here of people who have had these
extracontractual services who were
brought home, placed in home care,
and actually saved the plan money.

In Pennsylvania—I might use just
one more example—a 30-year-old moth-
er of two had problems early in her
pregnancy. She was admitted to a hos-
pital twice within a week at a total
cost of $3,700. At home she was unable
to comply with the doctor’s order for
total rest because she had to care for
her two preschool children, one of
whom has a disability and must be car-
ried.

The plan provided benefits for home-
maker services at a cost of $578 a week.
The patient was able to avoid hos-
pitalization, remain at home, and get
the rest she needed. As a result, she de-
livered a full-term, healthy baby. The
estimated savings were close to $70,000.
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So, these extracontractual services
could be used in a whole host of dif-
ferent situations. The plan might de-
cide to provide medical foods not cov-
ered under the outpatient prescription
drug program which could have a sig-
nificant impact on the containment of
costs in the treatment of AIDS and
cancer and other diseases,

In summary, this benefit is a win-win
situation. It gives plans the flexibility
to go beyond the basic benefits package
when it is cost effective to do so. It
preserves the right of individuals, the
individual enrollees and their families,
to refuse any proposed item or service
and gives them more control over the
situation. It lets them decide what is
best for their families, It will give
greater visibility to a practice that is
increasingly common in the private
market today and it will clarify that
this is to be a part of the standard ben-
efits package and not a part of a sup-
plemental package.

I also want to take just a few more
minutes after explaining the amend-
ment and what it does, to make a few
remarks regarding the Mitchell bill's
standard benefits package and its im-
pact on people with disabilities in our
society. Clearly, the Mitchell bill con-
tains other essential provisions that
will benefit the disability community,
such as the new home and community-
based long-term care program and
consumer protections. I will discuss
these provisions at another time.

I think people with disabilities are
the best measure of whether health re-
form will meet the needs of American
people. If we pass a bill that works for
Americans with disabilities, then we
know it is going to work for everyone.

Three weeks ago we celebrated the
fourth anniversary of the Americans
With Disabilities Act, which sets forth
our national disability policy. But we
will not achieve the ADA’s promise of
inclusion, empowerment, and independ-
ence for people with disabilities with-
out comprehensive health reform that
addresses the failings of the current
system.

Under the current system, people
with disabilities and parents of chil-
dren with disabilities cannot afford to
leave jobs or exit the welfare system
because of the preexisting condition
exclusions, because of the lack of port-
ability of coverage and benefits, be-
cause of work disincentives. The cost
of private insurance is often prohibi-
tive because of adverse selection and a
failure to spread risk broadly through-
out the community. Many people reach
lifetime caps on benefits in only a few
years and high out-of-pocket expenses
have forced people into poverty and
into welfare, simply because they are
disabled.

Moreover, for those that have insur-
ance, there are often problems with
limited coverage. Some plans exclude
or significantly limit essential benefits

August 19, 1994

like durable medical equipment, out-
patient rehabilitation services, mental
health services, and hearing aids.

The Mitchell bill benefits package
represents a package that will ensure
access for people with disabilities. It
maintains a balance between a suffi-
cient level of description to ensure that
the benefits will address the needs of
all people, including those with disabil-
ities, and enough discretion for the Na-
tional Health Benefits Board to make
clarifications about the details of what
will be included under each category
set out in the bill.

The Mitchell bill reflects an under-
standing that a truly comprehensive
package will have preventive value for
many individuals. If we spend money
on services like outpatient rehabilita-
tion services, hearing aids, prenatal
care, and other clinical preventive
services, we will avert the need for
costly operations and other societal
costs associated with unnecessary de-
pendence and unnecessary illnesses.

The Mitchell bill's standard benefits
package reflects our desire to invest in
promoting and maintaining the health
of all Americans, and I am particularly
pleased that the Mitchell bill includes
coverage for children born with con-
genital disabilities, prohibiting limita-
tions on coverage. The Mitchell bill
further establishes as a goal the maxi-
mizing of functional potential of chil-
dren from an early age. So I strongly
support the standard benefits package
as contained in the Mitchell bill.

Senators KENNEDY and DASCHLE
made some good points on Wednesday
about the need for a standard benefits
package that bear repeating.

As I see it, there are five essential
reasons for a standard benefits pack-
age.

First, it provides a floor of basic cov-
erage for working Americans. Without
it, we leave consumers subject to fine-
print limitations and loopholes that
people only learn about after they get
sick.

Second, the standard package pre-
vents the kind of cost shifting that
goes on in the market today. A stand-
ard package spreads costs more evenly.

Third, the standard package pro-
motes consumer choice, ensuring that
working Americans will not be arbi-
trarily limited to whatever coverage
their employers choose.

Fourth, the standard package makes
it easy for the consumer to compare
plans, for plans competing based on
price and quality and not on scope of
coverage.

Finally, the standard package pre-
vents cherry-picking, so-called, where
plans can structure their benefits pack-
ages in a way that attracts healthy
people and discourages high-risk indi-
viduals, like people with disabilities
and chronic illnesses, from enrolling.

Mr. President, a standard benefits
package must provide a solid founda-
tion, and that is why we need a stand-
ard benefits package. I often hear that
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we do not need a standards benefits
package, the arguments made by the
Senator from Texas earlier and others.
But I believe that it is an appropriate
role for Government to set standards
for products that will affect people’s
health and well-being.

Would those on the other side of the
aisle want to do away with the Food
and Drug Administration, for example?
I think consumers have every right to
feel that when they go into a grocery
store to buy food they are going to be
protected, that the food is safe; or
when they buy drugs that they are
safe; or when they drive a car that
somehow the car is going to be safe, it
is going to meet certain requirements
of safety. When you buy a child safety
seat, you want to know that it is safe
and effective.

Why should consumers expect any-
thing less of health insurance? Why
should consumers not have every rea-
son to believe the package they get for
health insurance will meet their expec-
tation and that it will cover their
health and well-being; that it will have
a standard set of benefits on which
they can rely, rather than finding out
later that the fine print left them out?

So, again, the standard benefits
package is the foundation.

The opponents argue that a standard
package makes people buy insurance
for things they do not likely need. We
hear that a lot of times. The senior
Senator from Texas, and I guote from
his statement 2 days ago, said:

Under the Mitchell bill, the Government
will tell you what has to be your insurance.
If you are a 64-year-old widower, the Govern-
ment is going to tell you what coverage you
will have to carry in your insurance policy.
You will have to pay for pregnancy services
and for newborn services.

That is what the Senator from Texas
said the other day. You hear that and
right away you think, ‘“‘Well, that
sounds logical, doesn’t it? Why should
a 64-year-old have to buy insurance
that covers pregnancy-related services
and maternal child health care?”

Mr. President, in Social Security
today, that 65-year-old widower is
probably on Social Security and young
people today pay into Social Security
to help make sure that our elderly are
not forced into poverty and forced into
welfare. We accept that, because it is
good for society. So why should a 65-
year-old not buy that kind of insurance
that may help out our young people?
The fact is, we spread the risk through-
out society.

To say that you should only buy in-
surance for things that you need is
very shortsighted. You do not know
what you need. Like Forrest Gump’s
mother told him, ‘‘Life is like a box of
chocolates; you never know what
you're gonna get."”

We cannot predict when one of our
family members may get cancer, leuke-
mia, have a heart attack, or sustain a
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head injury. It can happen to anyone.
So what is the purpose of insurance?
What do we mean by health security?
What it means is we want to know
that, whatever happens, we are going
to be covered—meaningful coverage,
guaranteed protection, security for the
unexpected. That is what insurance is
all about.

When we purchase health insurance,
we should get a standard package of
benefits that will cover the range of
needs we may have although we do not
expect to need them. We might even
use another example.

We could say how about a young cou-
ple, just got married. He is a football
player, she is an Olympic swimmer.
They are in great health. They get
married and decide to go to graduate
school. And so they look at the pack-
age of health insurance they want to
get. No. 1, they are not going to have
any children right away, so ‘‘we don't
need pregnancy-related services which
costs a lot; we won't take that. We
won't take the package that says it
covers chronic conditions because, ob-
viously, we are very healthy and we
don't need that kind of coverage."

So they carve it all out and they get
a minimal health benefits package
which does not cost them very much,
and they think they are covered.

Lo and behold, the wife gets preg-
nant. She has a difficult pregnancy.
They have a child that is born with a
disability, spina bifida, and they do not
have health insurance coverage. Who
pays for it?

Well, we are all going to wind up pay-
ing for it because we are not going to
say to that young baby, “Go out and
die.” So we are going to pay for it, and
we are going to pay for it in the least
cost-effective manner. And that young
couple who thought they were getting
away with something has put their en-
tire future in jeopardy. And, when they
can’t pay their bills, the burden falls
on the rest of society,

So that is why we need a standard
benefits package and why we spread
risk throughout society.

I would say to any 64-year-old, yes,
part of your health benefits package
ought to include something for young
people because young people are help-
ing to provide for you in your old age
through Social Security and through
Medicare Part B.

So we need this standard package to
include preventive services and to
make sure that it is comprehensive. We
ought to make sure we have it because
it provides people more choices and not
less.

That is another thing we hear a lot.
People on the other side say, ““We want
to provide choices.” A standard bene-
fits package provides more choices, be-
cause without a standard package, an
employer can go out and pick any
health plan he wants and offer it to his
employees. The employees are stuck

23237

with whatever the employer offers,
even if it does not come close to meet-
ing their needs. That is no choice.

Take the example of outpatient reha-
bilitation services. Under the Mitchell
bill, every plan will offer it as a part of
the standard benefits package. It is
part of the foundation you can count
on. You may not think you will ever
need it.

Without a standard benefits package
like the one in the Mitchell bill, if you
have a child with a congenital disabil-
ity who needs outpatient rehab serv-
ices, you will just have to roll the dice
and hope that your plan covers it.

In my capacity as chairman of the
Subcommittee on Disability Policy, I
have learned how critical this benefit
can be, particularly for children born
with congenital disabilities.

We had a hearing in February where
a mother testified about the difference
that occupational therapy, speech ther-
apy, and physical therapy had made in
her son’s life, and contrasted this expe-
rience with that of another boy with
the same disability who did not receive
the therapy.

The first boy, born with cerebral
palsy and diagnosed at 9 months, re-
ceived physical and occupational ther-
apy to relax his tight muscles. He re-
ceived speech therapy to teach him
how to eat and help him find a way to
communicate. As a result of this ther-
apy, he did not develop contractions or
severe shortening of his muscles, and
avoided dislocations. He made steady
progress for 7 years, and finally he was
able to take his first steps. Last fall, he
walked down the aisle as a ring bearer
at his aunt’s wedding, a tremendous ac-
complishment for him. He continues to
make progress and has the potential to
become a functioning, productive adult
who can contribute to his own support.
That is boy No. 1.

The second boy, also born with cere-
bral palsy, never received the needed
therapy services. They were not cov-
ered. His arms are contracted; his fin-
gers are deformed; he cannot bend his
hips to sit. They are twisted as a result
of a dislocation that was corrected by
surgery and a metal plate. His head is
nearly permanently thrown back. He
has many expensive surgeries ahead of
him, not to improve his condition so
much as to slow down the effects of
these contractions. Eventually, his
mother may find it necessary to put
him in an institution. So you ask, what
kind of choice did that mother have?

Imagine being a new parent of an in-
fant with cerebral palsy and sitting
down with the doctor for the first time.
The doctor says to you, “Your daugh-
ter has cerebral palsy. If she gets
enough occupational therapy and phys-
ical therapy and speech therapy from
this point on she can do pretty well.
Unfortunately, your insurance does not
cover any of this."” Weekly therapy is
very expensive. How are you going to
pay for it?
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Well, they will not pay for it, and
later on that child would be unneces-
sarily dependent, and we will pay more
and more money later on.

So if we allow plans that do not
cover, for example, outpatient rehabili-
tation for children with congenital dis-
abilities, we are going to force families
who are struggling to care for their
children at home to go it alone and,
sure enough, later on that child more
than likely will wind up needing more
intensive care that will cost more for
everyone.

Well, that is not right. It is not right
for that family, and it is not right for
the rest of the people of this country.
It is not right for that child born with
cerebral palsy. It is not the American
way of doing things.

If we just provide a list of categories
to be covered as many have suggested,
some policies will cover outpatient
rehab and some will not. And people
will not realize the importance of hav-
ing this benefit until they need it, and
then it will be too late.

Hearing aids for children is another
good example. Under the Mitchell bill,
they're part of the foundation. If your
child needs hearing aids during the cru-
cial window of opportunity for lan-
guage development, you're covered.
Without a standard package, you're on
your own. This makes no sense.

The critical years in which speech
and language develop are 0 to 6. By age
5, the child with normal hearing under-
stands 5,000 to 25,000 words . For a child
who needs hearing aids, and does not
have them, this speech and language
acquisition window of opportunity is
lost. Having failed to make this invest-
ment, we all pay down the road in spe-
cial education, compensatory edu-
cation, and other costs associated with
educating the child and preparing him
for employment.

Mr. President, I take the time to talk
about these examples, and I will talk
about them more next week and how-
ever long we are on the health care re-
form bill because, more and more, we
are hearing that we do not need a
standard benefits package; it does not
need to be delineated and clarified.

I use these examples to point out
why it is necessary and why we have to
have a standard benefits package, be-
cause if we do not, too many people
who cannot or will not read the fine
print are going to find out too late that
their choices are limited. They may
have one choice and one choice only,
that is, either to pay it out of pocket,
if they are rich enough to afford it, or,
if they are not, then not get the needed
services, which are going to create
higher costs later on. Of course, the
third option will be to spend all of
their lifetime assets and go on welfare
and then they will be able to get the
coverage they need.

So, Mr. President, those are the
ramifications of the amendment that I
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offer, to ensure that it is part of the
standard benefits package that an en-
rollee and a plan concurring together
can go outside the plan for extra con-
tractual services if the enrollee and the
enrollee's family feels that is the best
thing to do and if it is cost effective.

However, that will mean nothing and
this amendment will mean nothing if
we do not have a standard benefits
package. If we do not have a standard
benefits package, then, Mr. President,
people with disabilities in this country
will continue to be discriminated
against and they will not be a part of
any health care reform package that
passes this body.

I understand we are just going to
have a voice vote on this amendment. I
am glad to hear that the other side and
others have agreed to accept this. But
again I point out that as much support
as this amendment seems to have on
both sides of the aisle, it will mean
nothing if we do not have a standard
benefits package along the lines of the
Mitchell plan. So I will be coming back
to this theme time and time again in
the future.

I appreciate the indulgence of my
colleagues, but here is an issue I have
been waiting all week to talk about.

Mr. President, I would now yield the
floor.

The PRESIDING OFFICER. Under
the previous unanimous-consent agree-
ment, the Chair recognizes the Senator
from Illinois [Ms. MOSELEY-BRAUN].

Ms. MOSELEY-BRAUN. I thank the
Chair. I would like to begin by con-
gratulating my colleague, the Senator
from Iowa, for this amendment and
congratulating the Senator on work on
behalf of people with disabilities over
time. This amendment affects a num-
ber of important goals allowing people
choice, allowing people access to the
system, and at the same time affecting
what probably will be some real cost
containment in the way the system op-
erates. I commend the Senator from
Iowa for his work in this area.

Mr. SARBANES. Will the Senator
yvield to me just briefly?

Ms. MOSELEY-BRAUN. Certainly.

Mr. SARBANES. I would like to join
the Senator from Illinois in commend-
ing very strongly the able Senator
from Iowa for this amendment and for
a very sensitive statement about the
need for the amendment.

I really say to the American people,
one has to think about it with the atti-
tude of, there but for the grace of God
go 1. Most people assume that this will
not happen to them, and they need to
understand that it may. It is all
chance. It is fortuitous. But if you are
a family that has a cerebral palsy child
or one of these other disability prob-
lems and the whole burden of that
comes down upon you, there is a tre-
mendous psychological burden. But the
financial burden at least ought to be
borne in a way that the costs of that

August 19, 1994

are spread through the society on the
basis of an insurance principle which is
what the Senator is, in effect, seeking
to guarantee. People, as they think
about it, have to think to themselves,
well, it could happen to me, and there-
fore we ought to provide for it so who-
ever it happens to is not caught com-
pletely exposed and has to bear all of
the burden of this individually.

I thank the Senator for his contribu-
tion.

Mr, HARKIN. I thank the Senator.

Mr. SARBANES. I thank the Senator
for yielding.

Ms. MOSELEY-BRAUN. Certainly.
The point of the Senator from Mary-
land is very well taken. We are, indeed,
all in this together, and that is why
this debate is so very important.

Mr. President, in Il1linois where I live,
in Chicago, there is a fellow by the
name of Mike Royko, and we consider
him to the sage of Chicago politics. He
was written facetiously, I might add,
on occasion that the motto for the city
of Chicago, which is presently and has
been since the turn of the century
“urbs in horto”—*‘urbs in horto"
means ‘‘city in a garden,” and I would
commend to anybody listening, Chi-
cago is a very beautiful city, particu-
larly in the spring and summertime
and lives up to the name ‘‘city in a gar-
den.” But Mike Royko has suggested
that the term “‘urbs in horto’ ought to
be changed to a more explicit ‘“‘ubi est
mea," which translates into “‘where is
mine?'' He thinks that is really the
driving force behind decisionmaking
and policymaking. And policy and “‘ubi
est mea,” ‘‘where is mine," has a lot to
say about what goes on and how deci-
sions get made.

Mr. President, I might suggest that
it may well be the case in this current
debate about health care reform that
“‘ubi est mea' is playing entirely too
large a role, that the drumbeat of the
public interest in this, the interest
that the Senator from Maryland talked
about, is being drowned out in the ca-
cophony of special interests.

The message that created a
groundswell of support for the Presi-
dent’s efforts to reform health care is
in danger frankly of being outshouted
by the special interests and very often,
Mr. President, they are thinly dis-
guised but they are special interests
notwithstanding.

I would ask anybody who listens to
the debate ask yourself, Who is paying
for all these expensive ads on the tele-
vision, in the newspapers that are say-
ing we should just stop trying to re-
form this health care system?

Right now, Mr. President, the Amer-
ican people are confused by the mixed
messages and the conflicting signals
and the images and the debate back
and forth, and this certainly is a big
enough issue that lends itself to what I
have previously called the thousand
points of fright that are being put out
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into the public debate, the thousand
points of fright representing, Mr. Presi-
dent, the negative messages that punch
all the buttons of fear that are out
there. You hear people railing about—
and I happened to be in the Chamber
listening to an eloquent speech. The
speeches sometimes can hit all the
right buttons and all the right fears,
and they are very slick and they are
very smart, and they are thought out
well in advance. But the fact is those
negative messages are punching those
fears of ubi est mea. I think it is a dis-
guised way of speaking for the special
interests, and not being as concerned
as the Senator from Iowa, the Senator
from Maryland, and others who worked
on this issue about what does this
mean for all of us as Americans. Those
buttons appear; they are going to take
away your freedom—a thousand points
of fright—they are going to have Gov-
ernment control; big Government is
going to take this over; it is going to
mean higher taxes.

Mr. President, I say—and I think a
number of people on this floor are will-
ing to say—that the only way to com-
bat fear is to stand up to it and to talk
about it and to expose it and to con-
tinue to punch away so that the essen-
tial messages and the truth win out.
For that reason, I am especially grate-
ful for those people who have led the
fight and the debate in regard to health
care reform.

I congratulate the Senator from Mas-
sachusetts for his hard work and dedi-
cation and for the hours he has spent
on the floor combating those thousands
points of fright. The Senator from
South Dakota has done so much work
here, as has Senator ROCKEFELLER from
West Virginia and Senator MOYNIHAN
from New York, and Senator MITCHELL
for his bill that we are talking about at
the present time. These are the people
who have weighed in to take on the
button pushers and to take on the
thousand points of fright and say there
is more to this debate than ubi est
mea—where is mine—and this goes to
the future of our country.

The American people sent us the
right message at the outset, which is
to control costs and provide access to
health care. That is a message that I
think should guide our work now. The
people, as far as I can determine, are
confused as to what they want to have
done. The real source of confusion is
here in Washington as to how to do it.
Going back to the basic principles, I
believe that means we cannot accept
minor tinkering with what we have
now that maintains the status quo,
protects special interests; nor can we
rush to judgment and implement a
poorly thought out change that re-
duces access or increases our deficit.

Many people say comprehensive re-
form will produce scenarios that one
cannot predict, and that there may be
unintended consequences of the bill we
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are considering. Let us take a moment
and look at the present system, look at
what we have now, the status quo, in
terms of its effect not just on our coun-
try, but on everybody. Everybody who
has spoken here admits that national
health care costs have grown at a diz-
zying pace.

In 1960, the United States spent $27.2
billion on health care. By 1980, that fig-
ure had increased almost tenfold, to
$250 billion. In 1990, we spent $675 bil-
lion, and the Congressional Budget Of-
fice estimates that in the year 2003—
which sounds like a long way off, but
really is just around the corner—unless
something happens to change the trend
we are on now, we will spend $2 tril-
lion. Looking at the figures another
way, in 1990, we devoted 12.2 percent of
our total economic resources to health
care. By 1993, that figure had increased
to 14.6 percent.

Again, by the year 2003, unless the
current trends change, health care
costs will consume fully 20 percent of
our national economic resources. Gov-
ernment health care spending contrib-
utes a large chunk of those expendi-
tures. Between 1981 and 1993, for Medi-
care and Medicaid, the Government
programs, spending increased by 113
percent. Health care spending was 16
percent of our Federal budget in 1980.
It was 27 percent last year. By 1998,
health care costs alone will account for
some 35 percent of the Federal budget.

Mr. President, as I mentioned in a
previous discussion, I serve on the bi-
partisan Commission on Entitlements
and Tax Reform. The findings of that
Commission state:

Federal spending on Medicare and Medic-
aid is projected to triple as a percentage of
the economy by 2030. Federal health care
spending is projected to increase from 3.3
percent of the economy today to 11 percent
of the economy by that time,

The private sector, private business
sector, has also been hard hit by rising
health care costs. Fewer businesses are
able to afford comprehensive health
care coverage for their employees. An
article yesterday in the Chicago Trib-
une noted that more than 3.5 million
children lost health care insurance cov-
erage under their parents' employer-
paid plan from 1987 to 1992. The average
cost of providing health insurance cov-
erage for employers increased more
than 100 percent between 1984 and 1992.
The average cost per employee was
about $1,600 in 1984, and it rose to al-
most $4,000 per employee by 1992. Be-
tween 1987 and 1992, the average pre-
mium for health benefits for a single
employee rose by 108 percent, or on av-
erage, 16 percent per year.

In 1991, health insurance premiums
were about 10.7 percent of business pay-
roll. In the year 2000, that figure is ex-
pected to increase to 22.9 percent of
payroll. And the cost growth has been
even worse for small businesses. Their
premiums have increased by as much
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as 50 percent a year. Small businesses
already pay 35 to 50 percent more than
large businesses for the same coverage
and that, of course, puts real pressure
on what should be one of the most vital
parts of our economy.

Small businesses also bear the brunt
of the cost shifting that is in this cur-
rent ‘““Rube Goldberg’ of a nonsystem
that we have. If you think about it, Mr.
President, everybody in this country
gets health care. If somebody gets sick
or falls out in the middle of the street,
whether they have insurance or not,
they are going to get taken care of.
The question becomes: How does that
person get paid for? Well, the answers
are too clear to everybody who is pay-
ing attention or knows somebody, and
I think there is not a person around
who does not know somebody who has
not had a health care crisis.

So health care costs continue to be
the single largest reason for personal
bankrupteies in this country, and if
there is no access left, the cost is shift-
ed to somebody else. As a result, and I
am talking specifically about small
business, small businesses now pay 33
percent more for insurance just be-
cause those who are providing insur-
ance for their people are paying for
those who are not providing insurance
for their people.

Mr. President, again, I do not want to
start off painting a horror story. This
is reality. This is not catch phrases and
code words. This is what is. The group
that is suffering the most from the in-
efficiencies of the current nonsystem
are average working Americans, the
families and the workers, the constitu-
ents we hear from every day. Health
care is just plain unaffordable for mil-
lions of Americans, and it is only going
to get worse if we do not do our job to
reform the system.

Right now, per capita health care
costs, based on current trends, is esti-
mated to double between 1993 and the
year 2003. We spent roughly $3,500 for
every man, woman, and child in this
country on health care last year. By
the year 2003, the figure will be $7,000
for every man, woman, and child in
this country for health care.

These rapid cost increases are com-
ing at a particularly bad time for
working Americans. Over the past 20
years, worker wages, in real terms,
have actually fallen, while the health
care costs were increasing at 10 to 15
percent per year. If health care infla-
tion continues as projected, workers
stand to lose another $600 per year in
real wages by the year 2000. Americans
who have employer-provided insurance
coverage find themselves paying for a
greater and greater percentage of that
coverage out of their pockets.

In 1988, for example, workers paid an
average of $48 a month, or roughly 24
percent of the total average premium.
By 1991, however, just 3 years later, the
average employee contribution had
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more than doubled, to $98 per month,
or 28 percent of the total average pre-
mium. Mr. President, I say that trend
is continuing unabated.

(Mrs. MURRAY assumed the chair.)

Ms. MOSELEY-BRAUN. Madam
President, in 1966 Americans with aver-
age incomes had to work—and I found
this to be an interesting statistic and I
wanted to give these figures again just
to paint the picture of what we have
now to deal with. In 1965 Americans
with average incomes had to work
about 3.3 weeks—I do not know how
they figured out .3, whether 2 days or 3
days—3.3 weeks to pay for health care.
It took about 6.6 percent of their total
earnings. By 1990 workers had to work
5.5 weeks or 5% weeks or pay 10 percent
of their earnings just to pay for health
care costs. And by the year 2003, again
if current trends continue, they will be
working 10 weeks to pay for health
care and pay 20 percent of their total
earnings for health care services.

Madam President, the net result of
these cost trends are that people are
losing coverage and losing choice. In
1988, 9 out of 10 employers offered
health care plans that let their em-
ployees choose any doctor or any pro-
vider of services that they wanted. By
1993, only 6 out of 10 employers offered
that option.

All of these cost trends together have
a major impact on the vitality of our
country and the viability of our future
economy, and therein lies the real rub
in all of this. The impact of rising
health care costs is not just felt by
working people or even their employers
or the Government. It hurts our econ-
omy. It hurts our international com-
petitiveness. It hurts our economic fu-
ture.

I want to talk about where we are in
this global economy and how this issue
threatens our position in the world.

In 1991, Madam President, per capita
income in the United States was
$22,240; in Sweden it was $25,110; in Can-
ada it was $20,400; and in France it was
$20,380. Yet the United States’ per cap-
ita health spending was over a third
higher than in France or in Canada and
over $400 per person higher than in
Sweden.

That kind of cost differential has a
real impact on our competitiveness in
this new global economy. Rising health
care costs in the United States also
contribute to a falling national savings
rate. As the bipartisan commission,
which I mentioned, has found, since the
1960’s private savings have fallen from
more than 8 percent to about 5 percent
of our economy, and the supply of sav-
ings available for private investment
has fallen to about 2 percent today—2
percent, Madam President. What that
means is that that is going to restrict,
and the bipartisan commission found
that this will restrict, our ability to be
productive, will restrict our productiv-
ity and our growth as an economy.
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Clearly, Madam President, cost con-
tainment is in order. Had we gotten
some rationality in the system in the
past we could have realized significant
savings already.

For example, if health care costs had
been kept under control in the last 12
years, that is, growing no faster than
the economy was growing, the Federal
Government alone would have saved
some $79 billion in 1992 and would have
saved a total of $391 billion over that
12-year period.

And if health care costs had been
kept under control in the last 12 years,
personal wages for American workers
would not have declined—would not
have declined—and the average work-
ing family, and I want to underscore
this, the average working family would
have saved $12,000.

Now, I think that paints a picture
again, not painting a dismal picture to
frighten anybody because these are re-
alities. People know this already. This
is not news to anybody. And quite
frankly, to go out and suggest to peo-
ple that there is no crisis and we can
just go home, go on vacation, have a
good time, and come back when we get
good and ready borders, in my opinion,
on the irresponsible.

Madam President, if we do nothing—
if we do nothing—we will effectively
rob our children and our children's
children of their future, and if we do
nothing there will be no money around
for us to spend in terms of discre-
tionary spending. There will be no
money around to spend on education,
to fight crime, for community infra-
structure, or for building the industries
of the future,

After all, Madam President, this de-
bate is not a new one. I mean, this has
been with us. People have seen the
handwriting on the wall with this de-
bate for a long time. In the seventies,
the eighties, since Nixon was in office,
we tried the regulatory approach. We
have tried competitive market-based
approaches, and, quite frankly, none of
those approaches have worked very
well. Certainly they have not fixed the
problem. That is why it is so important
that we do what this Congress is trying
to do.

Madam President, I have my own
bias, and I say it for the world, and I do
not think any colleagues are surprised
by it. I have supported and continue to
support the single-payer system. Quite
frankly, it is like the old song “I'm
looking over a four-leaf clover that I
overlooked before."

The fact of the matter is the single-
payer system is the simplest and saves
the most money and to me that makes
sense in terms of achieving the goals
we are setting out to achieve.

1 would mention, by the way, that
yesterday morning—in fact, Senator
SIMON and I have a town meeting every
Thursday morning for people from Illi-
nois who just want to come to the Cap-
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itol and talk about issues. And at the
town meeting we had a lady who de-
scribed herself as an American who
lived in Canada for 30 years. She said:
“I do not understand what all this con-
fusion is about. I have been in Canada
for 30 years, and we think our health
system is great. So, what is the prob-
lem?”

Well, it would have taken too many
words, frankly, to explain to her what
the problem was at the time, but I will
submit to you that the single-payer
system does make the most sense, and
for the record, just again to combat
some of the drumbeat that is out there,
single payer is not synonymous with
Government run. Health services would
remain largely private, as they are
today. All Americans would be covered.
The major change would be that the fi-
nancing system would be much simpler
and much more efficient. There would
be financing co-op, if you will, and you
could choose whatever health plan op-
tion meets your needs, but instead of
your employer or insurance company
footing the bill, the co-op would pay it.

In terms of savings, the single-payer
system beats every other plan that has
been scored to date by the CBO. In fact,
it is estimated that the single-payer
system would achieve $300 billion in
savings over 5 years.

So, I just add that to the debate. It
has kind of been lost in the context of
this debate. I point out that there is a
little vestige of it cropping up. You
heard a lot of conversation on this
floor about the Federal Employees
Health Benefit Plan, and, quite frank-
ly, if you think about it, if you took
the FEHBP and expanded it to every-
one, take what we have here in Con-
gress now, what we Federal employees
have in Congress now and expand it to
every American, what you have would
be single payer.

So, I just put that out there for pur-
poses of discussion, because I really
would like to talk about what we have
before us, which is Senator MITCHELL'S
plan, and the plans that have been filed
as legislative initiatives with this Con-
gress.

Again, 1 applaud and congratulate
those who have worked to get us this
far because, quite frankly, in my opin-
ion, Senator MITCHELL has done a
Solomonesque job in reconeciling all the
competing interests and forces and peo-
ple who have different views about how
we should approach this issue.

Madam President, the only way, I
think, to make positive change in our
system and ease the burden of the cur-
rent health care costs is to recognize
and examine the realities of our
present system.

First, I think people need to have in-
formation about what health -care
costs. Most consumers make health
care decisions without regard to cost
because, quite frankly, the majority of
health care bills are paid by third-
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party payers. I think we have all gone
through the situation in which you get
back the bill from your insurance com-
pany and you see the bottom line and
you are shocked enough with the part
yvou have to pay, but when you see how
much the insurance company has to
pay, you go “I stuck that bullet” be-
cause the health care costs get paid by
a third-party payer. That contributes
to the rising cost and to the dynamics
of cost in this system.

Second, Madam President, the incen-
tives are all in the wrong places. The
more care provided, the more money
providers make, and that, I think,
leads to greater emphasis on inpatient
and high-tech care than for primary
and preventive and outpatient care,
and I think we are taking a look at
that issue as part of this debate.

Third, requiring all persons to have
health coverage either through the
Clinton plan or the employer mandate
or the CHAFEE plan or the individual
mandate, frankly, neither one of those
are radical ideas. We already have
mandates in this country. And, again,
this gets to other funny hot buttons
pushed around ‘‘under Government
control,” ‘‘this is mandate,” ‘‘this is
going to take away your freedom.' The
fact of the matter is we have mandates
already. A requirement of this type is
true already for antomobile insurance
and, frankly, to a lesser extent for life
insurance.

Everybody who has a car is required
to have automobile insurance, or to
demonstrate financial responsibility.

We do not let low-risk drivers, people
who do not have accidents, we do not
let them go without insurance simply
because they are low-risk drivers. Nei-
ther is it good public policy to have the
young people go without health insur-
ance simply because they are at a
lower risk than middle-aged or older
Americans.

That is the point that the Senator
from Iowa and the Senator from Mary-
land talked about a little bit.

We all have to get into this pond, be-
cause, in the final analysis, we are all
in this together and risk-sharing
means that everybody needs to partici-
pate. You do not buy insurance, life in-
surance or health insurance, right
when you need it or after you get sick.
You buy it in advance, and you allow
that process to allow everyone access,
to get the money necessary to fund the
system, to have a successful system.

As a people, we have to sometimes
look beyond our individual needs. I be-
lieve the Mitchell bill and this ap-
proach attempts to do that.

There are cost control measures in
this bill. There is a 25 percent assess-
ment on high-cost plans and a fail-safe
mechanism if outlays outpace revenue.

And, in my opinion, the plan of the
Senator from Kansas, to a lesser ex-
tent, includes cost containment meas-
ures, but it is there as well. So every-

CONGRESSIONAL RECORD—SENATE

body recognizes that you have to have
a cost containment mechanism.

The Mitchell plan I supported, and I
asked to sponsor. I asked the Senator
from South Dakota to add me as a co-
sponsor earlier on. I applaud the effort.
I have not set my pace in favor of sin-
gle payer. I think this compromise still
makes sense because, it does have cost
containment and because we are taking
a look at the FEHBP Program. If we
are unable to agree on cost contain-
ment measures for the entire system,
what about infusing some cost control
elements in our own FEHBP Program?
I think we can do this and that will
give us the cost containment. I think
that we have an excellent example in
the FEHBP participants.

I would also like to see that every-
body has information on the FEHBP
Program in terms of the range of pro-
grams and the employer and employee
contributions. Private sector employ-
ers should share the same information
about their own plans that are there
for their employees so they could com-
pare their system with the Federal sys-
tem.

I do not see what is wrong with that.
Let us share the information. If the
Federal system is cost efficient and is
doing a good job at keeping the cost
down and providing access and cov-
erage, then I think the private sector
can begin to share information with
their workers so that people can make
an informed choice.

Another idea, Madam President,
builds on the Mitchell Cost Contain-
ment Commission. One of the duties of
the Commission is to monitor and re-
spond to trends in health care coverage
and changes in per capita premiums
and other indicators of health care in-
flation. I would like to propose we
strengthen that section, in order for
the Commission to really do the job
there, to have the insurance companies
give us information on expenditures
that justifies the rate changes that
they may undertake.

Madam President, I would submit, in
closing, because there is a lot of this
debate to go on, and it will be going on
when we come back here, but I am re-
minded of a line out of **Alice In Won-
derland,” when she runs into a Chesh-
ire cat in the middle of the forest and
she asks the Cheshire cat, “Which way
should I go?"” And the cat’'s response to
her is, “‘That depends on where you
want to get to."”

I submit that there are some prin-
ciples, some goals that we want to get
to and that none of those goals should
be left out of this debate. We need to
have cost containment, we need to
have universal coverage, we need to
have freedom of choice of providers.
Americans want to be able to choose
their hospital, their provider, or what
hospital they go to, and we ought to
maintain the quality of care.
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We do have the best quality care in
the world, if you can afford it, and if
you can access it.

Now, the reason this debate is so
complicated, Madam President, is be-
cause, at first blush those goals, those
cornerstones, may seem to be in con-
flict. How do you have universal cov-
erage and cost containment?

Well, I submit to you, Madam Presi-
dent, the best way to have cost con-
tainment is to have universal coverage,
because in that way everybody is in the
pond and you get rid of the cost shift-
ing and you straighten out some of the
irrationalities of the present system.
How do you have freedom of choice and
maintain the quality of care? I think
that you do, because those things are
not in conflict, because in that way
you allow people to make informed
choices to keep the quality of care up,
to get rid of the not-so-good plans, the
plans that cost too much money or do
not provide good care; that people can
make the judgments that will drive the
market, if you will, to keep the quality
of care the best in the world.

I think, Madam President, that we
have these goals to achieve and that
the significant effort that is being un-
dertaken now by the Congress rep-
resents the fact that this is a huge part
of our economy. There is an awful lot
of money involved. There is an awful
lot at stake. And there are an awful lot
of conflicting special interests that are
involved here.

But I believe that, with the effort
and of the energy that is being put into
this debate, we have a compelling obli-
gation to try to reform this nonsystem,
to take it piece by piece and step by
step, to go through the long hours,
such as Senator KENNEDY has put in
here, to go through this debate piece
by piece, because the truth will come
out. And, in the final analysis, if we
call the American people to a higher
purpose, which is to say we are in this
together and we will all benefit and,
no, you will not pay more money, this
is in the interest of all of us doing bet-
ter in future, not worse, this is in be-
half of all of us providing a future for
our children, not taking away from
them, if we call the American people to
a higher purpose and point out why
this debate makes so much sense, I be-
lieve that we will be able to put a rib-
bon around the energy in this Chamber
and achieve real, viable, doable health
care reform that meets the expecta-
tions of our people and meets the re-
quirements and the demands of our
country as a whole.

Again, I very much look forward to
continuing to participate in this debate
with my colleagues, and trust that we
can get this job done in this session of
the Congress.

Mr. KENNEDY addressed the Chair.

The PRESIDING OFFICER. The Sen-
ator from Massachusetts.

Mr. KENNEDY. Madam President,
first of all, I want to commend my
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good friend, the Senator from Illinois,
CAROL MOSELEY-BRAUN, for her excel-
lent statement and comments about
where we are in terms of the health
care debate and about her analysis of
the Mitchell proposal and what has
been really at risk in not moving ahead
at this present time, and her superb
analysis of the legislation itself.

I think over the period of the past
days we have heard a number of state-
ments and comments. I think, for most
of us who have been here listening to
the comments, too many of them have
been sort of the canned talks and
speeches about the general cliches
about what the American people are
really for. They have almost tragically
become cliches, even in the limited de-
bate that we have had here.

To have the clear, insightful, percep-
tive analysis about where we are in
real terms and in human terms that
she has given to us this afternoon, as
she has on other occasions, and also
her sense of urgency about action now,
I think is very compelling. I once again
thank her for her constancy.

It is late in the afternoon. It is 5:20
on a Friday afternoon. She is at her
post ready to respond and I am sure
prepared to vote on these measures, as
are, I know, the distinguished Senator
from Washington, Senator MURRAY,
Senator SARBANES, and others who
have been here.

I saw Senator DOLE, as well. I do not
know whether he is as prepared to
vote, but nonetheless our colleagues
are here because they are deeply con-
cerned. I thank her for her excellent
words.

Madam President, I will just speak
briefly about this amendment. I see
others here who want to comment on
this measure, as well. I know they have
important matters to speak about.

But I do want to say that, as we
reach a late Friday afternoon, I, for
one, having been here during the great-
est part of the time with the debate
and discussion, both in terms of the
presentations of our colleagues and
their comments, as well as the debate
on our amendments, one theme con-
stantly is evident, and that is the sense
of urgency for action.

I know that there are those that
speak, and speak with reason, about
the importance of putting action off
until another year, another time, an-
other 2 years, until we have more care-
ful consideration.

But I must say, the sense of urgency
for action I find enormously compel-
ling. As I have stated at other times,
this has been a measure that has been
before the Congress in one form or an-
other since Teddy Roosevelt's time at
the early part of this century. It was
here with Franklin Roosevelt in the
mid-1930’s, again with Harry Truman,
and then with President Kennedy and
President Johnson—as they had the de-
bate on Medicare. President Nixon as
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well. It has not been just a matter that
has been reserved to one party or an-
other. At different times, different ad-
ministrations have advanced their ap-
proaches about how to deal with these
measures, but by and large, health care
reform has been a matter of urgency
for all Americans and for both political
parties.

As has been stated here on the floor,
when we are at our best we will come
together. I know that certainly is the
hope of Senator MITCHELL. I know it is
the hope of the President and the First
Lady.

As we conclude this week I hope we
will look forward with anticipation to
the most recent activities and actions.
One has been the development of a se-
ries of proposals from what has been
described as the mainstream group. I,
for one, welcome their involvement. I
think it is, at this point in the whole
debate and discussion, a positive devel-
opment that there are our colleagues
who are representative of both sides of
the aisle who have reviewed these var-
ious policy considerations and have
made them available to the majority
leader and to the minority leader, or at
least are doing so as we speak at this
time. I know they will be sharing those
with the public in the very near period
of time. I for one am very hopeful they
will be constructive and positive. There
is every reason to believe they would
be, and that we can move on from
those recommendations and sugges-
tions.

I am sure there will be some with
which I would agree. There will be a
number with which I will differ. But
that is the nature of the legislative
process. What we are interested in
doing is finding common ground, find-
ing areas where there can be agree-
ment, and then permitting the Senate
itself to make a judgment by votes, ac-
tually, about whether certain measures
would be in or outside the proposal.

So, for those who have suggested
that this debate and discussion has
moved beyond the reality, I for one
could not differ more. As one who has
been here, honored to represent my
State for a number of years, and has
been involved in a number of the im-
portant debates on matters which af-
fect our people—whether it has been on
the issues of ending a war or trying to
eliminate the barriers of discrimina-
tion of race or religion or ethnicity, or
as this amendment that we are consid-
ering now is related to, disability—I
have seen similar times in the debates
and discussion and legislative process.
So that, as we end this week I, frankly,
believe it is on a more hopeful note
than many of the days we have had be-
fore. So just with those preliminary
words, I think this is an important dis-
cussion and a important debate.

I want to say just a brief word about
the matter before us, introduced by our
friend and colleague, the Senator from
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Iowa [Mr. HARKIN], who has been such a
leader in this body and nationally on
the cause of disability rights. He was a
real leader, following the extraor-
dinary leadership of a Republican Sen-
ator, Lowell Weicker, whose record in
this body was distinguished for many
different matters. I remember clearly
his battles in terms of preserving the
Constitution and the court stripping
debates and other constitutional is-
sues; also at a very early period of time
standing up for individuals who were
HIV infected, where there were only a
handful of Senators willing to take on
those health implications of HIV to try
to address that issue on the basis of
science and health policy rather than
ideology and rhetoric.

The work he did in advancing the
cause of the disability movement in
our country I think was an extraor-
dinary effort. And Senator HARKIN has
not only followed, but has really added
an extraordinary chapter to that whole
movement. It is only appropriate that
he has challenged the Senate this
afternoon, and the American people, to
move forward with this amendment
which makes a great deal of sense in
terms of treating Americans who have
disabilities with the kinds of flexible
services which are included in the
amendment. It will be more humane
and also will be more cost effective. I,
for one, am proud to have a chance to
cosponsor that amendment and urge its
adoption.

As we reach the end of this week, it
is interesting to note the amendments
which have been offered. Those that
have been offered from this side of the
aisle, have dealt with children and ex-
pectant mothers, to try to ensure
greater attention to the range of pre-
ventive services for expectant mothers
and for children, and to extend the en-
velope to include so many of those who
have been left out and left behind. Not
those necessarily on Medicaid, but the
12 million of our children who are the
children of working men and women
who do not have coverage. We have ad-
dressed that and the Senate accepted
it.

Then we had an amendment on the
other side of the aisle and that dealt
with penalties, what was going to hap-
pen if employers were not going to pro-
vide the standard benefit package. It
dealt with penalties. And we worked
that out and accepted that. Then we
came back to this side of the aisle with
an excellent amendment from Senators
DASCHLE and DORGAN and KENT CONRAD
and Senator Baucus and many of our
other colleagues, dealing with the rural
health issues. Once again a people’s
issue, trying to make sure those Amer-
icans who live in underserved areas of
rural America are going to have the
competent, qualified health profes-
sionals to deal with many of the chal-
lenges which exist in rural America.
That amendment was accepted.
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Then we came back to the other side.
What happened there? We had an
amendment dealing with how we are
going to ensure that if a State is going
to fail to provide for the requirements
to serve the individual Americans, how
we are going to ensure that those
Americans are going to be served. We
had a considerable debate on that. We
finally worked that out in a way very
similar to the way it had been worked
out with other proposals before the
Senate.

Then we come back to this side again
and what we are talking about is peo-
ple with disabilities. We are talking
about human needs. We talked about
children. We have talked about expect-
ant mothers. We have talked about
service in rural America. Now we are
talking about extending in a more ef-
fective, humane way, the range of dif-
ferent services for those who are facing
the needs of the disabled.

I want to say as we have moved
through this process I am proud this
series of amendments have been relat-
ed to real human needs of people. That
is something I am very hopeful that we
can continue to deal with. It is impor-
tant, because we know, if we are talk-
ing about preexisting condition exclu-
sions, there is no group in our society
that is more affected by the exclusion
of health care than those who have pre-
existing conditions.

If we are talking about portability,
there are great numbers of families
who are affected when individuals who
may be covered because they are part
of a group do have some disability. We
are talking about the fear that they
have and the difficulty they have mov-
ing to another job that might mean
better opportunity and a better future,
but fear they cannot get coverage of in-
surance because there is not effective
portability. We are always going to
have that difficulty in terms of port-
ability unless we have a standard bene-
fit package. That concept has been rec-
ognized both in the Chafee bill and in
the bill which had been introduced by
Senator NICKLES.

We know the issue of lifetime caps is
something that the disabled are af-
fected by. The fine print that is there
that sets a ceiling where individuals
buy the policy and then have some ex-
traordinary needs in terms of disabil-
ity, needs which are unpredictable and
uncertain, and they reach those life-
time caps far too quickly. They have
an interest in the issue of eliminating
lifetime caps.

Regarding the access to specialists,
we have to be concerned. We have to be
concerned even today with the growth
of managed care and the economic
pressures that are out there in terms of
competitiveness, whether those who
are the most vulnerable are going to
have access to the range of services
that are necessary to give good quality
care for those with some disability.
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We have to be very careful to make
sure there is an access to specialists.
Also, that there is going to be access;
that these individuals with disabilities
are not going to be discriminated
against. We heard the sanctimonious
statements earlier in the week about
how we are filling up the Mitchell leg-
islation with rights that are going to
be able to be pursued by individuals in
the courts.

I can tell you the reason for that—
and so many of those in the disability
community can tell you—that is be-
cause if you have a disability, the
chances of you being discriminated
against today in health care policies
are rampant.

If we mean that we are going to have
a health care system that is going to
be available and accessible to all and
that we are going to be inclusive, we
want to make sure that those legiti-
mate providers that are out there—and
they, by and large, are out there and
want to provide and will provide for
the disabled—are going to be protected.
But we also want to make sure that
those individuals who will discriminate
against individuals with disabilities
will not be able to exclude many of our
fellow Americans.

It happens in the most extraordinary
ways. We can find examples where dis-
abled individuals will be given services
for surgery, which will be guaranteed
in a health insurance program, but not
for rehabilitation, which makes a
greater difference in terms of their re-
covery. If they get the rehabilitation
and are given that kind of treatment,
it is more cost-effective. But the insur-
ance company will say, “We don't pro-
vide rehabilitation, we only provide
surgery,” and what happens in too
many instances is those individuals
end up forced into a surgical situation,
which is wrong.

So we want to make sure that they
are protected as well, and the range of
different home-based and community-
based programs that have been cut
back, even in the Mitchell program,
over what we reported out, I think, is
unfortunate. But a key element and
one of the features that troubles me
very deeply in our mainstream group,
is what they are doing or what they are
not doing with community-based serv-
ices for our seniors and people with dis-
abilities and their failure to come up
with the kind of prescription drugs
which are so necessary for our seniors.

I am hopeful that we will be able to
address those issues. [ am sure that we
will.

I want to again just thank the Sen-
ator from Iowa for bringing the amend-
ment, which is basically the flexibile
services option. As I understand it, we
have the standard benefit package, but
now under the Harkin amendment, we
will have this as an option, the flexible
service option, which is there for those
of us who have the Federal employees
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program, which includes all the Mem-
bers of the Congre